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Organized Osteopathy Looks Ahead 


Once a year the osteopathic profession takes stock of its organizational machinery, 
looks at the accomplishments of the past, and plans for the future. 


This issue of THz Journat is the Annual Report Number. It contains the condensed 
minutes of the 1948 House of Delegates, the reports of the officers at Central office and 
of the chairmen of various Departments, Bureaus, and Committees of the Association, 
the action taken on various recommendations, the new amendments, and the official 
roster for 1948-49. It also contains a list of hospitals approved for intern training and 
residencies, and a list of registered hospitals. 


There is a wealth of information in this issue which members will want to refer to from 
time to time throughout the year. It is advisable to preserve the September Annual 
Report Number for ready reference. 


NEW!—LONG'S A-B-C’'s of 
sulfonamide and Antibiotic Therapy 


Here is a mew working manual—written exactly the way you want it, with not a word wasted. It gives 
you precise, matter-of-fact guidance on the use and ‘effect of the sulfonamides, penicillin and streptomycin. 


156 diseases and conditions are covered (in alphabetical order for easy reference). Dr. Long tells you just 
how to administer the drug of choice and how to watch for complications and toxicity. And he tells you just 
as frankly, under many diseases, that it is useless or perhaps harmful to attempt therapy of this sort. You 
will find six separate and detailed dosage schedules for the sulfonamides and antibiotics. There are 8 full 
pages of vitally important “Hints on the Use of the Sulfonamides and Antibiotics.” 


This book will fit in your pocket, your bag, or your desk drawer—but it will never stay there long? You will 
use it constantly and confidently every day in your practice. 


—.. H. Lone, M.D., F.R.C.P., Professor of Preventive Medicine, The Johns Hopkins University School of Medicine. 231 pages, 454” x 


W. B. Saunders Company, West Washington Square, Philadelphia 5 
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Helpful in 
Certain 
Types of 
REDUCING 
DIETS 


Especially when supplementary pro- 
tein is indicated, experience has shown 
the value of Knox Gelatine in reduc- 
ing diets. 

Of course, Knox Geiatine should 
not be confused with artificially-fla- 
vored gelatine dessert powders which 
are % sugar and only % gelatine. 
Knox is all real gelatine—all protein, 
no sugar. So it is well to specify Knox 
by name. 


With it a wide variety of attractive 
dishes can be made—dishes high in 
residue, low in calories, attractive to 
the appetite. 


Knox is also recommended as a 
drink in water or diluted fruit juices. 
Taken between meals in this form, it 
eases the dieting by staving off hunger. 


FREE BOOKLET 
‘*Reducing Diets and Recipes’’ 
a helpful booklet for the reducing patient, 
will be sent to you free on request. Ad- 
dress Knox Gelatine, Dept. N-5, Johns- 
town, N. Y. 


KNOX 


Gelatine 
U. S. P. 


All Protein—No Sugar 
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— — -second office aressing 
it BAND-AID Adhesive Bandages — 
. IG Order from your deale 
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New 9th Edition Publ. August, 1948 
Zinsser's (Hiss, Zinsser, and Bayne-Jones) 


TEXTBOOK OF BACTERIOLOGY 


By David T. Smith, M.D., and Donald S. Martin, M.D., M.P.H., with 
Norman F. Conant, Ph.D., Grant Ta jor, M.D., Joseph W. Beard, M. D., (a I. Kohn, M.D. 
aa Mary A. Poston, M.A. 


This is the first new edition since 1939 and involved heavy rewriting and page by page 
revision. The result will be particularly satisfying to bacteriologists, teachers and students. 


Ready for Fall Classes, Published August 16, 1948. $10.00 


New 5th Edition Publ. Jan. 2, 1948 New 2nd Edition Ready Sept. 1948 
TEXTBOOK OF GENERAL 
CS., Eng., wi 
By Worven FACS, W. om Lester R. 
and Robert Elman, M.D., F.A.CS., Brock, Gokkinis, H. R. Dew, 
with 19 Consulting Authors C. E. Dukes, N.C. Tanner and 0. V. Lloyd-Davies 


A basic textbook of surgery and excel- 
lent as a review text in preparation for 
board examinations. 


1200 Pages. 920 Illus. $11.00 1300 Pages. 1051 Illus. $16.00 


Detailed technics of modern abdominal 
operations, choice of operation, etc. 


A New Title Publ. July, 1948 


DISEASES of The EAR, NOSE and THROAT 


By W. Wallace Morrison, M.D., N.Y. Polyclinic Med. School and Hospital 


A modern, clear, concise text for the practitioner and student. The author covers the essential 
anatomy, pathology, symptoms and signs, diagnosis, differential diagnosis, prognosis, prevention 
and medical and surgical methods of treatment. Profusely illustrated. 


790 Pages. 650 Illustrations. $8.50 


OTHER STANDARD TEXTS 


Belding’s TEXTBOOK OF CLINICAL PARASITOLOGY. Ist Edition.................. 

Stander’s TEXTBOOK OF OBSTETRICS. 9th Edition of Williams’ Obstetrics. ....... $11.00 
Holt & McIntosh’s DISEASES OF INFANCY AND CHILDHOOD. llth Edition....... $11.00 
Kolmer’s CLINICAL DIAGNOSIS BY LABORATORY EXAMINATIONS. Ist Rev. Ed. $11.00 


Jordan’s TEXTBOOK OF HISTOLOGY. 8th Edition, Rev. 1947...................... $7.50 
Kolmer & Boerner’s APPROVED LABORATORY TECHNIC. 4th Edition............ $11.00 
Yater’s SYMPTOM DIAGNOSIS: REGIONAL AND GENERAL. 4th Edition......... $11.00 
Eycleshymer & Schoemaker’s A CROSS SECTION ANATOMY. Thin Paper Edition. . .$12.00 
Jordan & Kindred’s TEXTBOOK OF EMBRYOLOGY. 5th (1948) Edition............ $7.50 
Gonzales’ LEGAL MEDICINE AND TOXICOLOGY. 1940 Edition. .................. $11.00 
COMING SOON 
Thomson and Negus’ DISEASES OF THE NOSE AND THROAT. On press.......... $16.00 
Cole’s OPERATIVE TECHNIC IN GENERAL SURGERY. In composition............ $16.00 
Larsell’s ANATOMY OF THE NERVOUS SYSTEM. 2nd Edition............ In Preparation 


Christian-Osler’s PRINCIPLES AND PRACTICE OF MEDICINE. 16th (1947) Edition. .$11.00 © 


Order Through Bookstores or 
APPLETON-CENTURY-CROFTS, INC., 35 West 32nd St., New York 1, N.Y. 
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most economical male hormone therapy 


\ 


METANDREN LINGUETS 


—— } 


The Linguet, containing methyltestosterone, dissolves slowly in the 
space between the gum and cheek. Direct absorption into the systemic 
circulation reduces hepatic inactivation so that dosage is approximately 
one-half that required when tablets are ingested “. . . the most eco- 
nomical and also efficient way of administering testosterone . . .”"” 

1. Lisser, H.: Calif, & West. Med., 64: 177, 1946. 
@ Metandren Linguets, 5 mg. and 10 mg., in bottles of 30, 100, and 500. 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


METANDREN, LINGUETS—Trade Marks Reg. U.S. Pat.Of. 


(. 
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In spite of the increased interest of recent years in 
subjects of nutrition, the skimpy or skipped breakfast 
is still all too prevalent. In a wide segment of our popula- 
tion, breakfast often consists of little more than gulped 
morsels, Adults as well as teen-agers are prone to this 
offense to their nutritional well-being and with little 
apparent concern. 


That skimpy breakfasts may be detrimental to the nu- 
tritional quality of the total daily dietary and contribute 
to fatigue, are the reported consensus of nutrition author- 
ities in recent studies. It was found that an inadequate 
breakfast imposed an almost impossible burden upon the 
other two meals of the day in supplying the required 
amounts of nutrients. 

A basic breakfast pattern in full accord with the 
principles of sound nutrition, and widely endorsed by 
nutritionists, includes fruit, cereal, milk, bread and 


butter. Tastefulness, endless possibilities for variety, and 
economy adapt this basic breakfast pattern to universal 
use by adults and children. In most communities, it can 
be prepared at a cost of but 15 cents per person. The hub 
of this meal is the cereal serving consisting of hot or 
ready-to-eat breakfast cereal, milk, and sugar. 


The table indicates the nutrient values of this basic 
breakfast and the contribution made by 1 ounce of 
ready-to-eat or hot cereal* (whole grain, enriched, or 
restored to whole grain values of thiamine, niacin and 
iron), 4 fluid ounces of milk, and 1 teaspoonful of sugar. 


BASIC BREAKFAST TOTALS supplied 
Orange juice, 4 oz.; by Basic Breakfast 
The presence of this seal Ready-to-eat or 
indicates that all nutri- Hot Cereal, 1 oz.; 
tional statements in this Whole Milk, 4 oz.; 
advertisement have been Sugar, 1 teaspoon; RO 
found acceptable bv the Toast (enriched, VITAMIN A. 
Council on Foods and THIAMINE... ° 
Nutrition of the Ameri- . RIBOFLAVIN..... 
can Medical Association. ( 
Whole Milk, 8 oz. 


*Composite average of all breakfast cereals on dry weight basis, 


tJackson, P., and Schuck, C.: Dietary Habits of Purdue 
University Women, J. Home Econ. 39:334 (June) 1947, 


CEREAL INSTITUTE, INC. 


A research and educational endeavor devoted to the betterment of national nutrition. 
135 South La Salle Street * Chicago 3 


° 
Offered Cine Cadily 
AMOUNTS supplied : 
by cereal serving f,, 
202 aX 
7 Gm. 7.1 Gm. 
5 Gm. 0.156 Gm. J { 
mg. 206 mg. 
3 mg. 1.6 mg. 
41.0. 1931.0. sun 
2 mg. 0.17 mg. 
mg. 0.24 mg. 
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New Books Authority for 
the Evaluation of Diagnosis 


The Digestive Tract 


in Roentgenology 
by JACOB BUCKSTEIN, M.D. 


The radiographic method in the study 
of the digestive tract and its value in 
diagnosis is presented with a wealth of 
case histories integrated with clinical 
applications. Technical procedures gen- 
erally helpful in the assay and evalua- 
tion of abnormalities of the digestive 
tract are covered. Functional and or- 
ganic abnormalities are described and 
fully illustrated. In every section the 
normal is outlined for comparison with 
the abnormal. 

The work reflects ample clinical expe- 
rience, and presents technics derived 
from authority and sound training. A 
source book of value particularly to 
the internist and surgeon. 

An Important book— 1030 Illustrations 
in 659 figures, $16.00. 


By Jacos Bucxstein, M.D., Assistant Professor of 
Clinical Medicine, Cornell University Medical Col- 
lege; Visiting Roentgenologist (Alimentary Tract 
Division) Bellevue Hospital, New York City; At- 
tending Gastro-Enterologist, Beth David Hospital, 
New York City; Consultant in Gas- 
tro-Enterology, Central Islip State 
Hospital, Rew York; Formerly 
Consultant in Gastro-Enterology 
to the U.S. Public Health Service 


and U. S. Veterans Bureau. 


| J. B. Lippincorr Company, East Washington Square, Philadelphia 5, Pa. 


| Enter my order and send me:("] Buckstein, Digestive Tract in Roentgenology, $16.00. 
(_] Foot, Identification of Tumors, $6.00. 
() Foot, Pathology in Surgery, $10.00. 


Identification of Tumors 
by N. CHANDLER FOOT, M.D. 


A timely and useful book, planned and presented by an author- 
ity in the field of clinical pathology. This is a ready reference 
designed to present the essential gross and microscopic patho- 
logic features, systematically arranged for easy identification. 
It includes a useful chapter on the eye. This is truly a quick 
reference ideally suited for use by student, pathologist, surgeon 
or practitioner. Shows Source—Site—Factors affecting inci- 
dence—Gross Appearance—Microscopic Appearance— Differ- 
ential Diagnosis—and in the case of non-malignant groups, 


shows the Malignant Analogue, 420 pages, 241 Illustrations, $6.00, 


Also by DR. FOOT 


Pathology in Surgery Pantin 


A thorough coverage of the close relationship between the 
pathologist and surgeon in the operating room, surgicai ward 
and the pathologist’s laboratory. 

The material is planned to provide the surgeon with confirma- 
tion in making vital decisions affecting postoperative conditions, 
The author tells clearly and precisely, exactly what may happen 
to the patient as a result of any given lesion. Dr. Foot estab- 
lishes the significant place occupied by pathology in surgery, and 
draws a precise boundary between it and pathology in general. 
512 pages, 368 Illustrations, some in color, $10.00. 


By N. Cuanber Foor, M.D. Professor of Surgical Pathology, Cornell University 
Medical College; Surgical Pathologist to New York Hospital. 


~| Send C.0.D. 


|_| Charge my account 


l 
| 
[] Cash enclosed | 
J 
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POSES SPECIAL PROBLEMS 


Periods of anorexia following infectious 
disease and surgery can readily produce a 


series of consequences detrimental to the 
patient: (a) curtailed food consumption, 
(b) further deterioration of the nutritional 
state, and (c) impeded recovery. 


When anorexia occurs, activation of food 
interest becomes a first consideration for 
rapid convalescence. Highly nutritious 
food which is at the same time particu- 
larly tasteful, stimulative to the depressed 
appetite, and easily digestible, thus pos- 


sesses both dietary and therapeutic worth. 


In convalescence when appetite lags, 
the delightfully tasteful food drink made 
from Ovaltine and milk has particular 
usefulness for inciting food interest. It 
gives the patient a threefold combination 
of important dietary values: worth-while 
amounts of virtually all essential nutrients, 
easy digestibility, and appetizing tasteful- 
ness. Three glassfuls of Ovaltine daily can 
convert even a dietetically poor or fair 
food intake to full nutritional adequacy. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Y2 oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES 


CARBOHYDRATE ... 
CALCIUM 


VITAMIN A 
VITAMIN Bi 
RIBOFLAVIN 
NIACIN 

VITAMIN C 
VITAMIN D 


*Based on average reported values for milk. 
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middle age | a youthful spirit 


Impairment of physical and 
mental activity is often the lot of the 
menopausal woman, beset as she is with 
distressing somatic and emotional symptoms. 
With “Premarin,” such vagaries of the 
climacterium may be prevented. In addi- 
tion to prompt relief of physical discomfort 
following therapy, many patients attest 
to a “sense of well-being’’ marking the dif- 
ference between inactive and spirited 
existence...the ‘‘plus’’ in “Premarin” 
therapy that gives the middle-aged woman 
a new lease on useful and pleasurable living. 
Because “Premarin” is available in three 
potencies, the physician is able to adapt 
estrogenic therapy to the particular needs of the 
patient. Tablets are available in 2.5 mg., 1.25 mg. and 
0.625 mg.; liquid, 0.625 mg. in each 4 cc. (1 teaspoonful). 
While sodium estrone sulfate is the principal estrogen in “Premarin,” 
other equine estrogens...estradiol, equilin, equilenin, hippulin... 


are probably also present in varying amounts as water soluble conjugates. 


* 


CONJUGATED ESTROGENS (equine) ® 


Ayerst, MeKenna & Harrison Limited 22 East 40th Street, New York 16, New York 


*Estrogenic Substances (water soluble) also known as Conjugated Estrogens (equine) 
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BIOLAC—a complete infant formula (only 
vitamin C supplementation needed) for infants 
deprived. of mother’s milk. 


DRYCO—a powdered, high-protein, low-fat, 
moderate carbohydrate milk food ideally suited 
for all formulas. 


BETA-LACTOSE—an exceptionally palatable, 
highly soluble milk sugar for formula modi- 
fication. 


Le, 
Complete prof 


3,750,000 


BZ50000 «sz 


Borden's prescription specialties are flexibly adaptable to cope effectively 
with the sharply increased number of your infant feeding problems. 


Borden prescription products are available at all drug stores, 


BORDEN’S PRESCRIPTION PRODUCTS DIVISION + 350 MADISON AVENUE,-NEW YORK KY. 


] information may be obtained on request. 


MULL-SOY—a hypo-allergenic emulsified soy 
food for infants and adults allergic to milk 
proteins. The 1:1 standard dilution approxi- 
mates cow’s milk in fat, protein, carbohydrate 
and mineral content. 


KLIM—a spray-dried whole milk with soft curd 
properties essential in infant feeding and 
special diets. Particularly valuable when avail- 
ability or safety of fresh milk is uncertain. 


4,806 
ion babies «J i 
| 752, OF 
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administer, 
take 


Prompt act 


A balanced saline 
combination which acts by 


simple osmosis to dilute fecal 
residue and produce soft 


fluid bulk... 


Stimulates peristalsis 
and promotes speedy but 
gentle evacuation. - 


{lepatica 


TIC 


sou" 
ost” 


* Average dose Product of BRISTOL-MYERS 
19 West 50 Street, New York 20, N. Y. 


| ‘ 
* 
*Catharti 
athartic 
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A bone is broken. What then? The eyes of 
x-ray assist in the diagnosis, then check the 
results of the reduction and follow the prog- 
ress of healing. Though they see much... 
still there are secrets. 

To reveal such secrets, General Electric 
research is at work on ever finer x-ray 
apparatus. For upon G.E. rest the responsi- 
bilities of a leader. What is the measure of 
leadership? The leader goes before. General 
Electric X-Ray achievements—the Coolidge 
hot cathode tube, the Coolidge rotating 
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that watch a 


anode tube, the million-volt x-ray therap) 
unit — have marked out the rungs in the 
ladder of x-ray progress. 

Leadership grows steadily. Within two 
years of Roentgen’s discovery, General Elec- 
tric X-Ray Corporation was building x-ray 
equipment. Since then G-E X-Ray has liter- 
ally grown up with the art. Leadership must 
be deserved. General Electric x-ray equip- 
ment enjoys the confidence of the medical 
profession because physicians know that 
when they own G-E they own the best. 
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fracture heal 


e 
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G-E Portable X-Ray Unit — Model F 


This is the G-E Portable X-Ray Unit — Model F —designed for routine and 
emergency diagnosis. Packed in its néat carrying case, it is light in weight, yet 
is adequate for the examination of fractures, gross pathologies and foreign bodies. 


Convenient and practical. No special wiring is needed for the Model F. It is 
easy to operate. It uses a Coolidge tube specially designed for this unit. And 
accurate but simplified controls make possible a variety of technics. 


Economical. Low in first cost and low in maintenance expense, the Model F 
is within the reach of every physician. For additional economy, a direct reading 
temperature indicator helps conserve x-ray tube life. 


Dependable. G-E parts are G-E built. G-E design is as simple as experienced 
engineers can make it. That is why even so inexpensive a unit as this has the 
reliability inherent in all General Electric x-ray apparatus. 


For the full story on the Model F Portable X-Ray unit, write to General 
Electric X-Ray Corporation, Dept. F-17, 4855 McGeoch Ave., Milwaukee 14, Wisc. 


GENERAL @ ELECTRIC 


X-RAY 


General Electric X-Ray Corporation manufactures and distributes x-Fay 
apparatus for medical, dental and industrial use; electromedicai 
@pparatus; x-ray and electromedical supplies and accessories. 


Table model illustrated. 
Also available with floor stand. 
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.+-Give firm support to the low back; the support is.easily 
intensified by re-inforcement with pliable steels or the Camp 


Spinal Brace. 


--- Afford a more stable pelvis to receive the superincum- 


bent load. 


.--Allow freedom for contraction of abdominal muscles 
under the support in instances of increased lumbar curve 


(fig. 1). 


.--Are removed easily for prescribed exercises and other 


physical procedures prescribed by physiatrist or physician. 


FIGURE 1 — Patient 
— thin type of build 
with beginning faul- 
ty body mechanics. 
The Camp adijust- 
ment provides a 
more: stable peivis, 
allowing patient to 
“draw in" the ab- 
dominal muscles 


(thus gradually ac- 


quiring a gentle 
curve, 


ournal A.O.A. 


tember, 1948 


FIGURE 2 — Patient 
— intermediate type 


of build. Strain of 
lumbosacral joint 
predisposes to other 
strains. For protec- — 
tion of the joints in 


the lumber region 


from recurrent strain 


oad also as on aid 
in relieving the pain 
of acute conditions, 


Camp lumbosacral 
supports have 


_ proved effective. 


S. H. CAMP ann COMPANY * JACKSON, MICHIGAN 


World’s Largest Manufacturers of Scientific Supports 
Offices in New York © Chicago © Windsor, Ontario ¢ London, England 


14 
the Conservative Kreatment of 
The Lumbosacral and Lower Linmbar Regions 
e Lumbosacral and Lower Lumbar hegions 
| CAMP SUPPORTS offer advantages 
Sie 
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Leg ulcer of over thirty-four years’ duration Two weeks of Chloresium therapy brought 
associated with chronic dermatosis. This condi- about the above change in the condition of the 
tion had been given treatment by the usual ulcer. Complete healing followed one week later. 
remedies without ever having healed. Note, also, the improvement in the dermatosis. 


CHLOROPHYLL HEALED 


when other methods of treatment failed 


* 

@ The case shown above is typical of hun- _Boruwe, E.J. The Treatment of The Lahey Clinic 
dreds, which proved stubbornly resistant to 
treatment until Chloresium preparations were Bowers, Warner F, Chlorophyll in Amer. J. Surgery, 
sed A d th d* h Wound Healing and 37 
used. And the recor _ Shows that an over- Suppurative Disease (1947) 
whelming majority of them not only re- Capy, Jos. B. and Treatment of Amer. J. Surgery, 
Jed idly chl hvll ther: Morean, W.S. Chronic Ulcers LXXV: 4 (1948) 

sponded rapidly to chlorophyll therapy, but with Chlorophyll 
healed completely in a relatively short time. Gamay, E., Kune, P.R. Chlorophyll in the Arch. Dermat, & 
and Finke, T.H. Treatment of Ulcers Syph. 47:849 


Try Chloresium on your (1943) 

h li Lanciey, W.D. and Chlorophyll in the Penn. Med. 

slowest hea ing case Morcan, W.S. Treatment of Journal, Vol. 51; 

~ ie Dermatoses No. 1 (1947) 

We one ite you to try Chloresium Ointment or Morean, W.S. Chlorophy!! Therapy— Guthrie Clinic 

Solution (Plain) on your most resistant case— A Review of Bulletin, 16:94 
cases ‘ 7 


some ulcerative lesion, chronic osteomyelitis, 
wound, burn, dermatitis, or anv other condi- NEW __Chloresium Tooth P 1D 

tion which calls for accelerated healing. Just NES Taste and Don- 

1 th iol tal Ointment now make chlorophyll therapy 

mail the coupon at right. available for the treatment of Vincent’s in- 

fections and other periodontal diseases. 


FREE—MAIL COUPON 


Chloresium 


REG 


RYSTAN CO., INC. Dep:. JO-6 
7 N. MacQuesten Pkwy., Mt. Vernon, N. Y. 
I want to try Chloresium on my most resistant 
case. Please send me, without obligation, clinical 


Natural, nontoxic therapeutic chlorophyll 


preparations— Accelerate healing time samples and complete literature. 
lates normal cell growth * Controls super- 
ficial infection ¢ Reduces scar formation ¢ Dr 


Nontoxic. bland and soothing * Deodorizes 
malodorous lesions. 


At all leading drugstores City. Zone State 


Address 


| 
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complete 


HEPTUNA with FOLIC ACID—the most modern approach 
to the treatment of hypochromic and many hypoplastic 
anemias furnishes: 


e FOLIC ACID to stimulate the hemopoietic tissues 
to greater activity. 


e Ferrous Sulfate the most readily available form of 
iron for hemoglobin regeneration. 


e Essential Vitamins needed for general well-being 
and optimal cellular metabolism. 


HEPTUNA with FOLIC ACID not only furnishes the struc- 
tural elements needed for hemoglobin and cellular regener- 
ation but, in addition, stimulates the hemopoietic tissues 

to better utilize these blood-building elements and more 
rapidly correct the existing anemia. 


J. B. ROERIG AND COMPANY 
536 Lake Shore Drive ° Chicago 11, Illinois 


> 
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EACH CAPSULE CONTAINS: 


Ferrous Sulfate U.S.P. . . . . . 4.5 Grains 
Vitamin A (Fish-Liver Oil) . 5,000 U.S.P. Units 
Vitamin D (Tuna-Liver Oil) . . 500 U.S.P. Units 
Vitamin B; (Thiamine Hydrochloride) . . 2 mg. 
Vitamin Bz (Riboflavin) . . . 
Vitamin Bz (Pyridoxine Hydrochloride) . 0.1 mg. 
Calcium Pantothenate . . . - «+ 0.333 mg. 
Niacinamide . . . . . « « « Wmg. 
Together.with other B-complex factors from liver and yeast. 


@ ROERIG fircharaton 
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‘Early Diagnosis 


For the Successful Management 


Early—and proper—diagnosis enables 


the Ottawa Arthritis Sanatorium staff 
to discover the underlying factors re- 
sponsible for the arthritic involvement 
of your patients. Our experience with 
more than 14,000 arthritic patients has 


YOUR INQUIRIES ARE INVITED 


September, 1948 


of Your Arthritic Patient 


In the Ottawa Arthritis Sana- 
torium’s completely-equipped lab- 
oratories, your patients will receive 
complete chemico-physical studies 
of the blood, urine and feces, in- 
cluding lypo-protein examination 
of colloids present in the blood 
serum. Reports of all findings, to- 
gether with suggestions for treat- 
ment are included in the patient’s 
Case Abstract. A copy of which is 
forwarded to you, the referring 
physician, to assist in your direc- 
tion of the case. 


proven the necessity of finding and 
treating the causative factors—not the 
symptoms—of arthritis. This practice 
enables you to produce the maximum 
permanent benefit in the minimum 
length of time. 


A REGISTERED OSTEOPATHIC HOSPITAL 


Ottawa Arthritis Sanatorium 
and Diagnostic Clinic of Ottawa, Illinois 
“ARTHRITIS NEWS” —Vol. 6, No. 2—Will Reach You This Month 
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X-RAY ... Where you want it and as you like it! 


KELEKET MOBILE 


Across the hall... down the floor... upstairs to the | 
patient you'd rather not move . . . take the KELEKET Mobile 


X-Ray Unit wh t it. Just plug i ED) \ 
y Un erever you wan ust plug in ( N\ 


for radiography in any position and when 
0) 


you're finished, this compact, convenient unit 
can be stored in a corner or closet . . . out of the = 
way until you need it again. Th = 


Specially designed for mobility and versatility, the KELEKET 
Mobile Unit is an invaluable aid to the general prac- 
titioner, hospital or clinic. The lightweight, yet rigid tubestand 
moves easily over door sills, onto elevators . . . straddles 
desk or bed... can be adjusted over or under the table. 
The tubehead can be rotated 360 degrees around 
the tubestand with vertical travel of 
55 inches. The control unit is amazingly 
simple—just two switches provide a 
scope of technic equal to that 

found on more costly units. 


Your KELEKET Representative will 
gladly explain how neatly the KELEKET 
Mobile X-Ray Unit fits into your 
practice. Write for Bulletin 101. 


The 80-D combination with handy, 
portable table-type tubestand is a 
convenient unit for private office work 
and for frequent visits to the patient's 
bedside. 


the KELLEY-KOETT 


2019 WEST FOURTH ST. 


Manufacturing Co. 
COVINGTON, KY. 
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Shining Shingle 


When you “hung out your shingle”, Doc- 


tor, you kept it bright and flawless by the 
high conduct of your practice and the faith 
you kept with your patients. 


That name on your shingle is your hall- 
mark, recognized by your patients as a sym- 


bol of the trust they place in you. 


So the name “Vitaminerals” is emblazoned 
on our shingle—a hall-mark in the finest 
tradition—a symbol that we, too, shall keep 
bright and flawless by keeping the faith 
with all our doctor friends. 


When you use dietary aids labelled “Vita- 


minerals” you know who stands back of 


them, and you may be sure the high quality 


of these products will never fade — their 


name will never tarnish. 
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26,280 PROVED TAMPAX RIGHT! 


Two billion—that’s the number of Tampax tampons purchased during the 
last 14 years. With such an astronomical figure strongly suggestive of 
overwhelming patient acceptance—nevertheless, an unprecedentedly 
rigorous, year-long, 2,000 case study! was undertaken (during which 36 
women inserted TAMPAX twice daily for a whole year, for a total of 26,280) 
—to fully corroborate the dependable safety and comfort of TAMPAx. 
Throughout this extraordinary project, detailed and continuing 
observations, including vaginal biopsies, vaginal pH and glycogen 
determinations, bacteriologic studies, and gross and pelvic examinations, 
proved conclusively that TAMPAX tampons do not irritate vaginal tissues 
nor block the menstrual flow—nor do they cause erosion 
vr vaginitis. Additionally, it was determined that 
Tampax helps the psychological attitude towards 
menstruation, and overcomes menstrual odor. 
These conclusive findings, plus those of many other 
authorities,?:3.4.5.67 provide highly significant 
evidence of the safe internal protection 
provided by TAMPAX, with a new comfort and 
freedom for the menstruant woman. 


References: 1. West. J. Surg., Obst. & Gyn., 51:150, 1943 
- J. A. M. A., 128:490, 1945 
Am. J. Obst. & Gynec., 48 :510, 1944 
rhe IM Guard of Ch 
ed. Rec., 1 H 
ed. Ree, & Ann,,35:851, 1941 e Interna enstrua vard o oice 
Med. & Surg., 46:327, 1939 


TAMPAX INCORPORATED, Palmer, Massachusetts 
(0 Send samples and literature, including clinical study 
mentioned above. 
(0 Quote prices on Tampax for office use. 
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Case History of Colitis Patient 
Shows Effectiveness 
of Cereal Lactic 


PATIENT: 28-year-old Nebraska farmer. Suffered 
for 9 years. Weight 119 pounds. Diagnosed as 
ulcerative colitis. All previous treatments had 
failed to bring benefit. Physician prescribed two 
Cereal Lactic (Improved Vitamin) tablets three 
times daily. Condition showed continuous im- 
provement. Soon weighed 153 pounds. 


Physicians Say . . . Prescribe Cereal Lactic for Colitis. 
From all over the country, physicians have written that 
Cereal Lactic (Improved Vitamin) has helped in cases of 
Colitis. Cereal Lactic (Improved Vitamin) is rich in lactic 
acid . . . and the normalizing influence of lactic acid 
on non-specific diseases of the colon abounds in ac- 
credited biological research. 


Physicians’ samples and full information sent 
upon request. 


CEREAL LACTIC 


_ Two Forms: "IMPROVED VITAMIN" and “ANTACID AND ADSORBENT" 


WE Widely prescribed 


( by the profession as 


y an effective treat- 


ment for Gastro-In- 


testinal disorders. 


CEREAL LACTIC COMPANY 


Woodward, lowa 
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Physician’s package and complete 
description of the New Technique 


will be sent upon request. 


Ethically promoted—Advertised 
only to the medical profession. 


Accepted by the Council on 
Physical Medicine of the 
American Medical Association, 


Easily Fitted —The Lanteen Flat Spring Diaphragm, collapsible in 
one plane only, is easily placed without an inserter. 


Remains in Position —The flat spring rim of the Lanteen Diaphragm gently but 
firmly holds the diaphragm in place even during changes in body position. 


Long Lasting—Lanteen Diaphragms, made of the finest rubber, are 
guaranteed against defects for a period of one year. 


LANTEEN MEDICAL LABORATORIES, INC. 
900 North Franklin Street, Chicago 10, Illinois 
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New (3d) Edition 


Lewin—The Foot and Ankle 


Their Injuries, Diseases, Deformities and Disabilities 


By PHILIP LEWIN, M.D., F.A.C.S. 


Professor of Bone and Joint Surgery and Acting Head of Department, Northwestern University Medical School; 
Professor of Orthopedic Surgery, Postgraduate Medical School, Cook County Hospital 


New (3d) Edition. In the preparation of this edi- 
tion. Dr. Lewin has made most extensive revisions 
and has added a large amount of new material 
“which has resulted in an increase of 182 pages. 
One hundred and two new illustrations have been 
incorporated. In its present form, the book con- 
tains the latest recognized facts and reflects the 
modern concepts of etiologic factors, diagnosis 
and treatment. Such topics as compound frac- 
tures, crushing wounds and osteomyelitis have 
been given additional emphasis, as have the sec- 
tions on traumatic gangrene and amputations. 


847 Pages 


389 Illustrations 


Osteopathic physicians, obstetricians, pediatri- 
cians and others will find this book most helpful 
in the treatment of some of the common foot and 
ankle defects and in the recognition of the neces- 
sity of appropriate and prompt treatment. This 
work is almost encyclopedic in scope. It is par. 
ticularly well organized and the material is pre- 
sented in an orderly manner, beginning with 
embryology and anatomy and progressing to 
clear, concise discussions of the physiology and 
biomechanics of the foot and ankle. A considera 
tion of the psychosomatic viewpoints is included. 


$11.00 


LEA & FEBIGER 


Washington Square 


DUODENAL-GASTRIC ULCER 


Treatment: Antacid Rx:—CA-MA-SIL Powder. 
2 tspfis. before and after meals upon retiring. 


Clinical observations of the merits of CA-MA-SIL Antacid Powder are con- 
vincing in the treatment of excess gastric hyperacidity associated with DUODENAL 
and GASTRIC ULCER. Successful management with CA-MA-SIL assures the 
patient of 3 nearly normal meals, prompt relief, and aids rapid healing. The 
longer neutralizing period makes it especially effective in Duodenal Ulcer Therapy.* 


A SPECIAL Magnesium Silicate Development (new in chemistry) for treatment 
of Duodenal-Gastric Ulcers. 


CA-MA-SIL is available at prescription pharmacies in % oz., 6 oz., and special 
5 lb. hospital size. 
Send for clinical supply 


.CA-MA-SIL COMPANY, 700 Cathedral Street, Baltimore 1, Md. 
*ALSO UNEXCELLED FOR NAUSEA OF PREGNANCY. 


*DOES NOT INDUCE ANOREXIA—CONTAINS NO SODA—NO ALUMINUM HYDROXIDE 
FRESCRIBED BY PHYSICIANS EVERYWHERE 
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2 a For your convenience, Westinghouse has prepared a 
10-minute sound color film showing the operating 

Private Movie features and advantages of the new, low-cost RX Unit. 
* Your Westinghouse Representative has now been sup- 

plied with the new “Table-Top” motion picture pro- 


h jector for exhibiting this film to you, in your office, at 
Or a USY p ySician whatever time you select. The “Table-Top” projector 
contains its own screen and loud-speaker, and the room 
need not be completely darkened. 
A phone call to your Westinghouse X-Ray Office is 


all that is necessary. No obligation, of course. _J-08196 


THE NEW WESTINGHOUSE RX UNIT 


For the first time, a single-tube, low-cost 
unit provides: 


1. Prone fluoroscopy 

2. Erect fluoroscopy 

3. Prone Bucky radiography 
4. Erect Bucky radiography 


Compact. Requires only 6 square feet 
of floor space in the vertical position. 
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ACTIVE INGREDIENTS 
Zinc Chloride - Menthol 
Formaldehyde - Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5%, 


GREEN 


One of these days all traffic lights will 
be green. What with underpasses and 
overpasses, there won't be any cross 
traffic . . . People on the go can still 
be crossed up with harsh laxatives. 
ZymenoL, however, for effective bowel 
management provides smooth, gentle 
laxation without irritant, habit-forming 
drugs and with teaspoon dosage. 
Which is an advantage. 


AN EMULSION WITH BREWERS YEAST 


* a product of Otis E. Glidden & Co., Inc. 


rough E 
“leansing action 
of Lavorj 4 
$s and 
its Pleasant 
re q 
freshing taste are m 
t ost welcome 4 
© the Patient. 
oo | 
| 
Ne For Effective Mouth Cl 
| | or Cifective Mouth Cleansing 
“or 
Astringent — Detergent — Deodorant 
— 
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Charles Edouard Brown-Sequard 
(1817-1894) 
proved it in neurology 


Dr. Brown-Séquard specialized in the 
study of physiology. He considered ex- 
perimental physiology of such impor- 
tance that he campaigned in both 
Europe and America to make it a part 
of the curricula in medical schools. 


Brown-Séquard’s studies established 
him as a founder of modern neurology. 
His experiments included transection 
of the spinal cord, a series on the knee 
jerk, epilepsy, and the vasomotor func- 
tion of the sympathetic nerve. 


Experience is the best teacher in cigarettes, too 


ES! Experience counts. Millions of smokers 
who have tried and compared many different 
brands of cigarettes found from experience that 


Camels suit them best. As a result, more people 
are smoking Camels than ever before. 
Try Camels! See how your taste appreciates 
the rich, full flavor of Camel’s choice, properly 
aged, and expertly blended tobaccos. See if your 
throat doesn’t welcome Camel's cool mildness. 
Find out for yourself why, with millions of 
smokers, Camels are the “choice of experience.” 


R.J. Reynolds Tobacco Co, 
Winston-Salem, N.C, 


According to a Nationwide survey: 


More Doctors SMOKE CAMELS 


than any other cigarette 


Three independent research organizations in a nationwide survey asked 113,597 doctors 
to name the cigarette they smoked. More doctors named Camel than any other brand. 
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‘al the treatment of constipation 


THE 
L. acidophilus in refined mineral oil jelly, chocolate 
natural, physiologic approach ARLINGTON 
correction of stasis. Supplies lactobacilli, pre- CHEMICAL 
dominant flora of the normal intestine... gently COMPANY 
lubricates. Restores normal function without griping, 


_* ulence, diarrheic movements. Melting point YONKERS 1, 


_* prevent — Jars containing 6 oz. NEW YORK 


*The word NEO-CULTOL is a regisfered trademark of 
The Arlington Chemical Company. 


NO TEST TUBES * NO MEASURING ¢ NO BOILING 


Diabetics welcome “Spot Tests”, (ready to use dry reagents), because of the ease 
and simplicity in using. No test tubes, no boiling, no measuring; just a little 
powder, a little urine—color reaction occurs at once if sugar or acetone is present. 


Galatest -bcelone Fest ove 


FOR DETECTION OF SUGAR IN THE URINE FOR DETECTION OF ACETONE IN THE URINE 


SAME SIMPLE TECHNIQUE FOR BOTH 
1, ALITTLE POWDER 2=/ = 2. A LITTLE URINE 


A carrying case containing one vial of Acetone Test 
(Denco) and one vial of Galatest is now available. This 
is very convenient for the medical bag or for the diabetic 
COLOR REACTION IMMEDIATELY patient. The case also contains a medicine dropper and a 
. — ° Galatest color chart. This handy kit or refills of Acetone 
Accepted for advertising in the Journal of the A.M.A, Test (Denco) and Galatest are obtainable at all pre-crip- 


Write for descriptive literature tion pharmacies and surgical supply houses. 


THE DENVER CHEMICAL 
MANUFACTURING COMPANY, .IN 
163 Varick St., New York 13, N. 
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That RIASOL plays the star role in the treat- 
ment of psoriasis is unquestioned by the thousands 
of physicians who have watched this prescription 
at work. No less enthusiastic are their grateful 
| patients, especially when they see the ugly lesions 
> clear up and gradually fade away. 


Before RIASOL Treatment 
Usually RIASOL clears disfiguring lesions 
promptly, results in fewer recurrences, provides 
cosmetic relief that in turn promotes self-confi- 
dence, and assures patient cooperation and satis- 
faction. 


RIASOL contains 0.459 mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages necessary. After one week, adjust 
to patient’s progress. 


RIASOL is ethically promoted. Supplied in 4 
and 8 fid. oz. bottles, at pharmacies or direct. 


r. Mail coupon for your free clinical package. One 
trial will convince you of RIASOL’S value as an 
antipsoriatic. 


‘MAIL COUPON TODAY— 


TEST RIASOL YOURSELF 

After RIASOL Treatment 


SHIELD LABORATORIES JAOA-9-48 
12850 Mansfield Ave., Detroit 27, Mich. 


; | A L : Please send me professiona! literature and generous clinical package of RIASOL. 
City . .. Zone State 


¥ 
= 
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BETTER RESULTS in the treatment ot | 


CONSTIPATION .. . without drugs 
No Mineral Oil ° No Laxatives ° No Bulkage 


YOUNG'S DILATION THERAPY 


Tense living conditions induce tightened or spastic rectal muscles which 
frequently nullify the natural urge to defecate and result in the very common 
spastic constipation. 


Young's Rectal Dilators promptly relax tightened or spastic rectal muscles 
and aid restoration of normal rectal and bowel tonicity. Normal function , 
occurs without any laxative, mineral oil or artificial bulkage. EASY TO USE 4 Gredusted Sizes 
—SAFE—ECONOMICAL. Adult and Child Sets 


A VALUABLE ADJUNCT °® 100% DISPENSING PROFIT 


PATIENT PRICES DISPENSING PRICES 
Young's Rectal Ointment, tube.... .60 DILATORS $4.50 


. | Tube Young's Rectal Ointment FREE 
Since 1902 Per Set. 
Specify Adult or Child Sets 
Available at Druggists and Surgical Dealers Attach Check, Save C.O.D. Charges 
; F. E. YOUNG & COMPANY 420 E. 75th Street, Chicago 19, Ill. 


Official Automobile Emblem 
Now Available 


First shipment since pre-war days. Ready for 
immediate delivery. 


Design, consisting of green cross and gold 
lettering on white background, is executed in 
best quality baked enamel on a heavy bronze 
convex shield. Washable and weather-proof. 


Fitted with steel bracket for attachment to 
license plate holder. 


Recognized by many local and state police 
departments. 


Supplied only to members of the American 
Osteopathic Association. 


Price $1.50, Postpaid 


American Osteopathic Association 
139 N. Clark Street Chicago 2, Illinois 
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“A Suture for Every 


Surgical Situation” 


For nearly forty years Davis & Geck, Inc.. has specialized 
exclusively in the development and manufacture of sutures. 
As a result the D&G line is so complete that it includes a 
suture of known standard and predictable behavior for 
every surgical need. D&G sutures are obtainable through 


dealers everywhere. 


DAVIS & GECK, INC. 


57 Willoughby Street Brooklyn 1, New York 


Hospital Lighting for Office and Clinic... 


AT MODERATE COST 


CASTLE No. 46 “ALL-PURPOSE” LIGHT 


The No. 46 is designed for examining and 
operating . . . in offices, clinics and surgeries. 
Lamphead extends to 75” (above head level), 
lowers to 48” for compact storage. Internally 
counterbalanced for simple, quick, vertical 
adjustment without manual % = or clamps. 

Provides soft, cool, color-corrected light 


. glareless and shadow-reducing . . . suffi- 
cient to illuminate the deepest cavity ade- 
quately. 


CASTLE "G-V" FOR GENERAL LIGHT—The Castle “G-V” 
(General Vision) Light bathes the entire room in a soft 
glareless radiance that dispels eye-straining shadows 
and lighting contrasts . . . yet concentrates sufficient 
intensity of light at the table for all surface examination, 
treatment or repair work. 

CASTLE NO. 1 SPOTLIGHT provides cool, color-cor- 
rected, glareless, shadow-free light to adequately illumi- 
nate the deepest cavity. Mobile, easily adjusted, and 
inexpensive. 

FOR FULL DETAILS, see your Castle dealer, or write: 
Wilmot Castle Co., 1169 University Ave., Rochester 7, 
New York. ; 
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RENAISSANCE 


ESTROGENIC SUBSTANCES, R&C, 
extracted from pregnant mares’ 
urine by a special process in the 
Reed & Carnrick laboratories, and 
rigidly standardized, is one of the 
most widely used estrogens in 
medical practice. This clinically 
dependable preparation, when ad- 
ministered in adequate dosage, 
relieves menopausal symptoms 
promptly and imparts a sense of 
well-being. Renaissance indeed! 


REED & CARNRICh 


Jersey City 6, N. J. Toronto, Ont., Can, 


7 Outstanding points 
about Estrogenic Substances, R & C 


@ Mixture of naturally occurring 
estrogens @ Meticulously in- 
spected during manufacture 
@ Uniform potency assured by 
rigid standardization @ Clinically 
dependable @ Relieves meno- 
pausal symptoms promptly 
@ Well tolerated @ Economical 


Available: For intramuscular injection, in a 
highly refined peanut oil, in unitages of 2000, 6000. 
10,000 and 25,000 1.U. per cc.. in 1 cc. ampuls and 
multidose vials containing 5 cc., 10 cc., and 20 cc. 
For oral administration, two unitages—1000 1.U. 
per tablet. in bottles of 50, 500 and 1000; and 5000 
1.U. per tablet. in bottles of 30 and 100. 


ESTROGENIC 
SUBSTANCES 
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The General Practitioner—The Stability of 
the Osteopathic Profession* 


Presidential Address 


ROBERT B. THOMAS 
Huntington, W. Va. 


Last July when I accepted the Presidency of the 
American ‘Osteopathic Association, I stated that I was 
complimented to be asked to accept this honor and that 
I was happy to assume the responsibility of being your 
President. You were reminded that the word “proud” 
was omitted from my statement, but that I hoped the 
progress and development of the profession would 
permit me to use the word “proud” as I talked with 
you 12 months later regarding the state of our school 
of practice. Now I can frankly say that I am happy 
and proud to have served my profession during a year 
of advancement in osteopathic medicine. It has been 
a year of development and progress. This year has 
been marked by a renewed interest and increased ap- 
preciation of the soundness of Still’s theories of the 
cause of disease and its treatment. 

In my visits to the various divisional societies, 
I have been forcefully impressed by the interest mani- 
fested in the manipulative application of the osteo- 
pathic concept. This interest exhibited by both the 
general practitioner and many of the specialists augurs 
well for our future as a school of independent medical 
thought. This year of progress stands out as a positive 
example of what can be accomplished when the officers, 
Board of Trustees, House of Delegates, and member- 
ship of this American Osteopathic Association unite 
in a cooperative effort to advance our school of healing 
to a higher plane of effectiveness in the war against 
disease and physical disability. For this cooperation, 
I extend my sincere thanks and grateful appreciation 
to each of you. 

_ The climax of this eventful year comes in the 
form of our Fifty-Second Annual Convention. It is 
fortunate that this meeting should be held in the 
historic city of Boston, a city whose name is linked 
with the early history of our great country, and from 
whose example we can gain increased courage and in- 
Spiration. Faneuil Hall, Old South Church and Bunker 
Hill Monument stand as concrete evidence of a people’s 
laith in their destiny as an independent and progres- 
sive society. Let us here reiterate our faith in our own 


“Delivered before the General Sessions, Fifty-Second Annual Con- 


vention 


! the American Osteopathic Association, Boston, July 19, 1948. 


future as a separate and independent school of med- 
icine. 

Your program chairman, Dr. George W. Northup, 
has built an elaborate and instructive program on the 
central theme of “The General Practitioner—The Sta- 
bility of the Osteopathic Profession.” No subject could 
be more appropriate as the theme for this convention. 
In the last analysis the foundation of any school of 
the healing art must be built on the experience, obser- 
vations, and acts of its general practitioners. 

The events of recent years have increased the 
tendency to specialization and evoked a statement to 
the effect that the day of the general practitioner is over 
and the sooner he finds it out, the better off he will be. 
If this statement be true, I fear for the future devel- 
opment of all schools of medicine. 

The general practitioner is the foundation upon 
which any school of medicine must be built. It is 
through his activities that people first recognize the 
need for physicians in a community. The general prac- 
titioner, as the family physician, develops the confi- 
dence of his patients for his school of healing. He 
develops respect by his devotion to his task. He is 
looked upon, in many instances, as an important mem- 
ber of each family which he serves, oftentimes to the 
third generation. 

Weir Mitchell! said: “The progress in medicine is 
to be judged by what the country doctor is today.” 
Yes, the general practitioner assumes a full share of 
the responsibility for the development of a school of 
medicine. This group of doctors might well be called 
the front line of a professional army dedicated to the 
elimination of disease and the control of physical dis- 
ability. While serving as a general practitioner, the 
development of inherent ability determines the direc- 
tion for future service by continuing as a family 
physician or by entering one of the various fields of 
specialization. It is gratifying to note that many of our 
men and women develop talents in diagnosis and treat- 
ment of disease and injury which are outstanding, but 
continue to serve in the exalted role of general practi- 
tioner. 

One can predict that the time is not too far dis- 
tant when the outstanding man or woman in the healing 
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world will not be the surgeon, who by his skill per- 
forms the most delicate of surgical procedures, or 
the neurologist, who by his knowledge of neurophysi- 
ology and neuropathology can describe better than any- 
one else a nervous disorder and give its prognosis and 
treatment, or the internist who stands pre-eminently 
above his fellows in his knowledge of the diseases of 
the heart and lungs, but the outstanding physician will 
be that one who, by his education, observation, and 
experience, is able to view the body in its entirety— 
as an organic unit in which each organ, system, or 
tissue must perform its proper function if health is to 
prevail. This man necessarily must be a general prac- 
titioner. 


A foundation is the natural or prepared base upon 
which a structure rests. It can also be interpreted as 
the act of establishing. The responsibilities which rest 
upon the foundation are easily recognized. For this 
reason let us consider the responsibilities which rest 
upon the general practitioner in osteopathy. His re- 
sponsibilities may be divided into three categories. 
First, those relating to the public, second, those having 
to do with professional organizations, and third, those 
concerning conduct. All are of equal importance. The 
public first becomes acquainted with a school of healing 
by contact with the general practitioner. His careful 
approach to the problems his patients present and his 
subsequent successful management of those problems 
form the basis for an appreciation and respect by his 
patients for his school of medicine. By the same token 
a poor approach to diagnosis and subsequent lack of 
proper treatment of disease can just as surely cause 
patients to lose confidence in his particular school of 
practice. 

It is obvious that the approach to the public can 
be a positive factor in determining the physician’s 
personal economic status as well as the evaluation of 
his school of practice in the public mind. It would 
seem that this fact alone would cause any doctor to 
guide his career with the resolution that he will strive 
by constant study and observation to improve his ap- 
proach to the diagnosis and treatment of disease. It 
naturally follows that the basic approach to any health 
problem must be the development of the physician’s 
ability to listen to a patient’s present complaints and 
health history, and from them to write that individual’s 
case history. To attempt evaluation of any disease or 
disability without the formality of taking a complete 
case history smacks of disinterest and carelessness on 
the part of the physician. It is interesting to learn that 
many internists now place far greater emphasis on a 
properly developed history of the patient’s complaints 
than they do on physical and laboratory diagnostic 
studies. 

One prominent physician* has stated that given his 
choice he would spend his time taking the patient’s 
history and accept the physical findings of any intern. 
This observation is revealing because it is one that any 
of you who have developed your ability to write a 
careful and complete case history can corroborate. 

How many times have you actually made your 
initial diagnostic impressions from the history alone, 
and then actually used your physical examination as a 
part of your laboratory procedure to confirm those im- 
pressions? You may not have recognized it, but in 


actual practice, I am sure each of you has done just 
exactly this. Since the history can develop such strong 
impressions of diagnostic significance, let us contrast 
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the impressions developed by a carefully taken history 
and one that is cursorily taken or recorded by the 
nurse or other assistant. The natural conclusion can 
only be that our basic responsibility begins with the 
patient’s right to expect that a proper history of his 
diseases and their sequelae be obtained. 

The ability of a physician to develop and record 
a good case history will enable him better to meet his 
obligations to the public. From time immemorial it has 
been the custom of governments to charge the medical 
professions with the responsibility of protecting and 
maintaining the health of its citizens. In modern times 
this responsibility remains the constant duty of cvery 
practitioner. It begins when he is granted a license to 
practice his profession on the basis of a statute enacted 
by some legislative body. I need not remind you that 
this law which gives to each of us the right to engage 
in our occupation of healing was not placed in the code 
of that state or province as a type of class legislation, 
It was placed there to protect the public by insuring 
that only those physicians who have met certain re- 
quirements in education shall treat sick and injured 
human beings. It is one of our responsibilities as 
physicians to see that this law is properly administered. 
A franchise to practice carries with it the additional 
responsibility that you will support those laws and 
regulations which have to do with the protection of 
community health. The field of public health service 
will be properly staffed only when every practitioner 
assumes his share of the obligation in the prevention 
and control of disease. 

As an example, one of our practitioners has es- 
tablished bimonthly classes for expectant mothers in 
which he covers the progression of events during preg- 
nancy, labor, and the post-partum period. The classes 
are not limited to his own patients, but are open to all 
women in the area who are interested. Favorable com- 
ment on his efforts has been made by various individ- 
uals and groups. The public service of his work is 
notable in preparing his patients for motherhood. 

The hygienic and environmental surroundings of 
every citizen in the community come under the obser- 
vation of some general practitioner daily. .From these 
observations should come the suggestions that improve 
sanitation, food and milk supply, living quarters, and 
the many other factors that make a community a 
healthy place in which to live. 


The professional front might well be called the 
organizational front in any learned profession. For it 
is indeed true that only through the activities of a pro- 
fession as a unit may its individual members progress 
and develop their full potentiality for service. The 
osteopathic profession can point with pride to what we 
usually call our recognitions in legislative enactments 
concerned with the protection of the public health. 
We are privileged to minister to the ills of various 
individuals who are beneficiaries of some governmental 
agency. Personally, I can think of no greater thrill 
than to catalogue the various fields open to our physi- 
cians as the result of legislative enactments at the 
Federal level. This list includes: Eligibility for ap- 
pointment to the U. S. Public Health Service and the 
Department of Medicine and Surgery of the Veterans 
Administration ; the right to sign certificates of health 
examination for the U. S. Civil Service Commission, 
the Employees Compensation Commission, the U. S. 
Employment Service, the Railroad Retirement Board, 
the Civil Aeronautics Authority, and the Immigration 
and Naturalization Service; and participation in the 
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outpatient care of veterans with service-connected dis- 
abilities. 

I am sure that the legislators or administrators 
who were instrumental in securing this recognittion for 
our profession, were not concerned with what they 
were doing for you and me, but were concerned with 
what the osteopathic profession could do for those in- 
dividuals whom we can serve. Their conclusions were 
based upon our history as a school of healing; the 
favor we had developed as physicians successfully com- 
bating disease; the strength of our colleges and hospi- 
tals as teaching institutions; and lastly the motivation 
of the profession as expressed in the objectives of the 
American Osteopathic Association. The careful evalu- 
ation of all these factors resulted in recognition which 
made the benefits of our services available to a large 
group of citizens. It did not make a large group of 
citizens available to us for our own benefit. In other 
words, we, as a profession, have gained the responsi- 
bility of measuring up to what the evaluating agencies 
knew we could contribute to the health of the nation. 

The role of the general practitioner on the pro- 
fessional front follows many different directions. The 
ability to observe the various phenomena exhibited by 
the human body under attack by disease and its re- 
action to various types of treatment has transformed 
many ordinary general practitioners into immortals in 
medical history. Pinol, whose early observations form 
the basis for the modern concept of neuropsychiatry ; 
Jenner, who developed a method for immunization 
against smallpox ; Osler, whose descriptions of disease 
processes are classical; and Still, whose interest in the 
relationship of structure to function ultimately resulted 
in the development of the osteopathic school of medi- 
cine, are examples. These men, by their work have 
not only stimulated advances in healing, but also have 
given to our research laboratories material for study 
even into our present generation. The work of these 
men makes it apparent that clinical observation has 
preceded and actually excited research projects on their 
recorded clinical results. 

Like every other human being a physician must 
first of all live with himself. The degree of responsi- 
bility he assumes toward the public and the profession 
reflects with a bright glare upon himself as an individ- 
ual. His personal conduct is closely interwoven with 
the other two phases of responsibility which he must 
carry. Indeed the future of any profession, including 
the osteopathic, must be decided by the manner in 
which its members accept the responsibility which the 
profession itself and society assign to them. The entire 
direction of the osteopathic school of medicine is de- 
termined by personal devotion to the principal objec- 
tives of the organized profession. Only by the indi- 
vidual discharge of our portion of the demands made 
by the profession and the public can we meet properly 
the responsibility at the personal level. 

_. There are three directions in which this responsi- 
bility manifests itself. First, responsibility in the 
tundamental project of osteopathic education. This 
as been recognized by osteopathic professional or- 
§anizations at both the national and state levels. 

It has become now a problem of recognizing this 
amental issue at the personal level. A school of 
Practice exists, grows, and develops only so long as its 
members are willing to make those sacrifices necessary 
to keep it vital and dynamic. Moral support is most 
*ssential, but without the philanthropy of the member- 
ship which is so necessary to the existence of its 
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educational institutions, a profession can sign its own 
death warrant. Our responsibility to osteopathic edu- 
cation is obvious and should be met without pressure. 
Nothing less than wholehearted support of the colleges 
will entitle us to expect increased facilities for post- 
graduate study and research. The advancement of our 
knowledge of disease processes and their correction is 
the one concrete way we have of demonstrating to the 
world that we have faith in the future of our pro- 
fession, and that we are sure of its place in the future 
world of healing. 

The second responsibility is for each of us to 
develop and manifest a keen and stimulating interest 
in the field of public health. It is one of the obligations 
we must assume at the public level. At the same time, 
interest in public health can become our most effective 
personal contribution to professional progress. It will 
develop in the public mind a consciousness that here 
is a physician who is vitally interested in the health 
of the community; his interest in the welfare of his 
patients extends to everyone who lives in that area. 

The accumulated observations of many men and 
women who perhaps were unknown except in their 
own communities has resulted in an increased knowi- 
edge of disease processes and their control which we 
and our fellow practitioners now point to with pride 
and respect. Many of the great names in medicine 
today are those of men and women who in their routine 
of their daily general practice made observations and 
instituted changes which resulted in the control of 
disease. 

The third responsibility at the personal level, and 
the most important, is the development of the osteo- 
pathic concept in the diagnosis and treatment of dis- 
ease, especially its manipulative application. This 
direction is basic in the life of our profession and 
must supersede any other phase of professional en- 
deavor. It must have first place in our professional 
lives if we are to retain our own self respect and 
the respect of others. It is our reason for existence 
as a separate and independent school of medicine. 


This obligation which belongs to you and me does 
not exist because of the necessity to prove something 
—for the value of Still’s concept has been demon- 
strated time and time again. Our task is to develop 
his concept to a greater level of effectiveness in the 
combat of disease. This responsibility is ours because 
the practitioner in osteopathy should be the man who 
wants to take this concept and its manipulative aspect 
and lift them by his experiences to a higher position 
of command in the world of medicine. Perhaps one 
physician by himself cannot do this, for we cannot 
all be a Still, a Hildreth, or a McConnell, but we can 
add our experiences to those of others like us and 
the result will be a new conquest of some physical 
problem, another contribution by the osteopathic school 
of medicine to the over-all knowledge of disease and 
its cure. 


It is satisfying to be able to remind you that this 
year has been one of progress for our profession in 
many directions. For this progress, I, like each of 
you, am most thankful. It would be amiss, however, 
if I did not remind you that many of the projects 
which have been concluded this year have been in the 
stage of progressing to a successful conclusion for 
many years and represent the cumulative efforts of 
many of your leaders through many years. Periods 
placed after successes dated during the past year are 
most inadequate as a means of expressing my sincere 
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thanks to those men and women who have labored 
at their respective assignments in practice or organiza- 
tional activity and have laid the foundations and 
erected the structure for these successes. 

One outstanding example of the way your proj- 
ects progress to their successful conclusion is that of 
the permanent home of the American Osteopathic 
Association which will become an accomplished fact 
within a very few weeks. This project began as the 
dream of one far-sighted individual—Dr. Phil R. 
Russell. His dream did not catch fire in one or two 
months, but he kept on planning. After several years 
of continuous effort the permanent home becomes a 
reality, thus affording the profession the stabilization 
of owning and occupying their own quarters. 

As we pay tribute to Dr. Russell for this out- 
standing contribution to professional stability, let us 
also consider him the representative of a large group 
of loyal men and women who have made and are 
making outstanding gifts of time, energy, and money 
to the progress of a profession. 

Representation of the osteopathic profession by 
not one, but six physicians at the National Health 
Assembly in Washington was one of the most signifi- 
cant developments of the past year. These six doctors 
were duly invited delegates to the Assembly, and each 
was assigned to membership on one of the panels 
developed by the steering committee of the Assembly 
to study various activities which were directed toward 
the betterment of the nation’s health. Dr. R. C. 


McCaughan, your Executive Secretary, was a member 


of the section, “What Is the Nation’s Need for Health 
and Medical Personnel?” Dr. James O. Watson rep- 
resented the profession on the section which studied 
“Chronic Disease and the Aging Process.” Dr. Ralph 
Lindberg participated in the meetings of the section, 
“The Nation’s Need for Hospital Facilities, Health 
Centers and Diagnostic Clinics.” Dr. Albert W. Bailey 
spoke for the profession in the meetings of the section 
which concerned itself with “The Nation’s Need for 
Medical Care.” Dr. Mary Johnston was a member 
of the section on “Maternal and Child Health.” Your 
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president represented the profession on the section 
which concerned itself with “State and Municipal Plan- 
ning for Health.” ; 

The representation of the profession at this meet- 
ing is a positive indication that the government recog- 
nizes and expects that we shall meet our share of 
the obligations which are naturally the responsibility 
of those individuals who are members of a healing 
profession. It is significant and augurs well for our 
future in the field of medical activity when one realizes 
that from this conference a 10-year program is to be 
developed, and that as a profession, we are expected 
to participate in developing and implementing the 
program. As we congratulate ourselves upon the rec- 
ognition which has been given to us, we must realize 
that at the same time we accept as a profession and 
as individuals a larger share of responsibility for the 
nation’s health. I am sure that each of us will accept 
that responsibility with a sincere resolution to <is- 
charge it to the full extent of our ability. At the close 
of this convention, you will pledge anew your support 
to a group of officers and trustees. As you do s9, I 
sincerely hope that each of you will resolve to accept 
the tasks assigned to you with the determination that 
osteopathy shall not suffer because of your failure to 
meet your share of the responsibilities which a pro- 
fession expects of its members. Plan now to make 
your contributions in the various areas of professional 
endeavor in such a way as to emphasize the distinctive 
place of the osteopathic school of medicine in the world 
of healing. The challenge of yesterday has been met 
with unqualified success. For these successes, I express 
my sincere thanks to the officers and trustees who 
have served with me so faithfully and well. To each 
of you, as members of the American Osteopathic 
Association, I say “thank you” for myself and for 
the officers and trustees for your loyal support, co- 
operation, and patience. 
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GRANTS-IN-AID FOR MENTAL HEALTH ACTIVITIES 


The allocation of Federal funds for grants-in-aid to States 
for mental health activities under the National Mental Health 
Act was announced today by Mr. Oscar R. Ewing, Federal 
Security Administrator. 

The mental health program, authorized by Congress in 
1946, received an appropriation of $9,028,000 for the fiscal year 
1949. This is to finance a threefold program of research on 
mental illness, the training of mental health personnel, and the 
development of local mental health facilities, in addition to 
mental health activities within the Public Health Service. Of 
the nine million dollars, Congress appropriated $3,550,000 for 
grants-in-aid to States. These funds are used by the States 
for developing and expanding mental health programs of the 
State and community level, including such activities as central 
administrative services, clinics, professional consultative serv- 
ices, training of personnel for State and local work, and 
educational activities. Funds may not be used for the operation 
or maintenance of mental hospitals. 


Funds are allocated to the States on a matching basis— 
two Federal dollars to every State dollar—taking into account 
the population, financial need, and extent of the mental lhealth 
problem. Grants are made through the State mental lhiealth 
authority, which is the only State agency with which the 
Federal Government deals in the grants to States program 
In most cases, this is the State health department. As in other 
public health programs, in order to secure a grant the State 
mental health authority must submit a plan for approval by 
the Surgeon General for, the development of mental health 
services in the State, together with budget estimates. Local 
organizations and communities which desire to be included in 
the over-all State program must submit their needs to the 
State mental health authority for consideration. 

In the fiscal year 1948, 46 States and Territories par- 
ticipated in the grants to States program. It is expected tliat 
most of the remaining States will participate in the coming 
year. 
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Professional Unity* 


Presidential Acceptance Address 
STEPHEN M. PUGH, D.O. 


Looking at the forthcoming year as President of 
your Association brings to me a mixture of emotions. 
‘Among these emotions is a feeling of pride that I may 
be counted a member of a profession that offers the 
most complete health care known today, pride in the 
developments and accomplishments of this profession 
throughout the years. There is much pleasure in re- 
viewing attainments of the past, and in the prospect of 
serving this profession through its organization in the 
present. Then there is a feeling of determination to 
help tackle the problems of today with foresight and 
wisdom. There is confidence that our unified efforts 
will let tomorrow see this profession continuing on, 
ever improving its service. 

The only reason for the existence of any school 
of medicine is for the benefit of mankind, to raise the 
health level of all and to relieve suffering. The life of 
any member of a healing profession is one of service, 
carrying out the objects and principles of his or her 
profession. The millions of people we have served 
have been and are our judges. That the members of 
this profession have served well and have been stead- 
fast in carrying out the principles of their profession 
is best attested by the phenomenal growth of the pro- 
fession and the unprecedented continuing and increas- 
ing demand for these services. 

From a very small nucleus, the number of mem- 
bers of this profession has very rapidly grown to some 
11,000, spread to every corner of the earth. As the 
number increased it was only natural that it became 
necessary to band together for further study and help 
with various problems. It also was necessary to see 
that this superior health care became ever more readily 
available to those in need of it. This was accomplished 
through the formation of the American Osteopathic 
Association. This, your democratic and cooperative 
organization, was formed for the following stated pur- 
pose: “The objects of this Association shall be to pro- 
mote the public health, and the art and science of the 
osteopathic school of practice of the healing art; 

“By elevating and maintaining high standards of 

osteopathic education and by advancing the profession’s 
knowledge of surgery, obstetrics, and the prevention, 
diagnosis and treatment of disease in general ; 
_ “By stimulating original research and investiga- 
tion; and by collecting and disseminating the results of 
such work for the education and improvement of the 
profession and the ultimate benefit of humanity ; 

“That the evolution of the osteopathic principles 
shall be an ever-growing tribute to Andrew Taylor 
Still, whose original researches made possible osteo- 
pathy as a science.” 

The recognition now accorded the profession is 
concrete evidence of the fact that its members planned 
their organization well to make of it a sound, smoothly 
functioning, successful group. For it is this organiza- 
tion through its component societies, with the coopera- 
tion and guidance of its members in the House of Dele- 
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gates that has long made it possible to say that this 
profession is recognized by law in each of the states of 
the United States and in many foreign countries. An 
ever-changing world has made the public more cog- 
nizant of health and the desirability of improvement 
therein. Hence, the entrance of government more and 
more into the field of health care in an effort to make 
this care more generally available. Your organization 
has been successful in bringing about an increasing 
realization that it is necessary to make the services of 
the osteopathic profession available in order to have 
an adequate health care program. 

These advances have not been easy. From the time 
of the passage of the first law recognizing osteopathy 
as a profession, to the recent recognition of our pro- 
fession by the Veterans Administration of the United 
States Government, the road has been rough. It is 
only by your unified effort, concentrated through your 
own organization, that such rapid progress has been 
possible. 

It is with pleasure that we look back over the 
years and review the accomplishments and successes 
and pay tribute to those that have given so generously 
of their time. Yet this pleasure is derived mostly from 
the thought that many thousands of people now can 
enjoy better health because of this progress. We have 
time only to hesitate for this review. These very same 
accomplishments and recognitions have brought with 
them added responsibilities. We must hurry on to keep 
pace with the ever-changing scene. 

Now, with determination we face the present, with 
its duties and obligations which make for continued 
progress in this kaleidoscopic world. The training of 
our students has broadened and developed with the 
years and must continue to do so, if they are to render 
the full and complete service to their patients which 
these people have every right to expect. Our own train- 
ing and knowledge must be kept at a high level, if we 
are to continue to render the complete service we owe. 
It is our duty to see that this training is available to 
ourselves and is given our students, the men and 
women that will carry on the work of our profession 
in the years to come. This cannot be accomplished in 
a haphazard manner, but must be carried out in a con- 
centrated well-ordered program. The logical place for 
such a program is in our colleges. It then becomes our 
obligation to see that these colleges are in a position 
to carry out this program adequately. Proper training 
of this type must be given in colleges, confident of the 
support of the profession and free of financial worry. 
We, the profession, must continue to lend our moral 
and financial support to these institutions until such 
time as they have adequate endowments from either 
private or public funds. This effort demands and com- 
mands the greatest unity of effort ever exerted by this 
profession. 

In turn, the colleges have a great obligation with 
many responsibilities. There was a time when the only 
activity and responsibility of a college was to graduate 
adequately trained physicians. In keeping with the 
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progress of medicine and the generally changing scene, 
this is-not now true. It is now not enough that they 
carefully select as students those men and women 
whose prior educational background and aptitude indi- 
cate that they possess the qualities that go to make real, 
conscientious physicians. It is not enough that they 
give these men and women the best possible well- 
rounded training in medicine, based on the principles 
upon which osteopathy was founded. They are now in 
the position of being the yardstick -by which the ade- 
quacy of this profession is measured. More and more 
often the spotlight of professional appraisal is focused 
directly upon them. This spotlight will continue to 
seek them out in the future, in direct relation to the 
increase in public and governmental recognition. Thus, 
the colleges have the responsibility of proving to the 
accrediting authorities that the aims, ideals, and train- 
ing of the members of the osteopathic profession war- 
rant the recognition demanded. 

In every field of endeavor today research is play- 
ing an increasingly important role. Our profession has 
demonstrated on many thousands of occasions the clin- 
ical effectiveness of treatment based on osteopathic prin- 
ciples. Yet this is not enough. We are now at the stage 
when a comprehensive research program must be car- 
ried out to determine, demonstrate, and record in the 
language of science, the effects of structural alteration. 
Men of science believe only that which can be demon- 
strated. Therefore, if we expect to continue to gain 
recognition it is our responsibility to see that the effects 
we know so well clinically, can be explained on a sci- 
entific plane. Again it is the colleges that are under 
the stress of taking the lead in this investigation. These 
institutions have the men with the training and ability 
to carry out these projects, and it is here that more 
men will receive the training to enable them to carry 
these investigations forward. The urgency of the ac- 
celeration of this research program is amply demon- 
strated by a look at the many articles published recently, 
showing that osteopathic research is going on in many 
laboratories, both in this country and abroad. This, 
naturally, is not called osteopathic, nor does our profes- 
sion receive any credit for it; but, it is osteopathic just 
the same... If this profession is to receive the scientific 
recognition and approval it deserves, much more of 
this scientific data must originate within our profession. 

The colleges are to be commended upon the way 
they have been meeting their responsibilities and obli- 
gations. We demanded they meet certain high stand- 
ards of professional education, together with accepting 
other responsibilities, and they have not shirked. 


The last few years have seen an acceleration in 
the program of the organization of specialty societies 
and specialty certifying boards. This is an important 
function which deserves close attention. Out of the 
necessary confusion of the early days of any program, 
your Advisory Board for Osteopathic Specialists is 
guiding and building a group of which the entire pro- 
fession may well be proud. 

The field of medicine is so broad that special 
attention to one phase by some individuals and to an- 
other phase by other individuals is essential. In so 
doing, however, it is imperative that all individuals 
never lose sight of the fact that their special interest 
is only a part of medicine and be certain their prob- 
lems are attacked always from the viewpoint of, and 
with the principles of the osteopathic profession in 
mind. This must be done or there is no justification 
for their existence. It is only that the osteopathic 
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specialist has something more in the way of care for 
the ailing that justifies his existence. The basis for 
determining whether or not a therapeutic technic is 
osteopathic rests not in the procedure involved, but in 
the test of the adequacy of that therapeutic technic in 
restoring structural integrity. The general practitioner 
must remember this always. The specialist must re- 
member this always. The result will be the full and 
superior care to which the public is entitled. It will 
continue to justify our existence as a separate and (is- 
tinct profession. A close relationship between all groups 
of the profession is necessary. A closely unified pro- 
fession is essential to its growth, either viewed from 
the standpoint of professional affairs or public affairs. 

Our problems and our progress are dependent one 
upon the other. It is impossible to maintain a separate 
and distinct profession without our colleges. Further 
scientific proof of our theories, principles, and clinical 
experience is needed in much of our present and future 
recognition. Special study in all the various phases of 
medical practice is advisable. All this is expensive. 
How can you separate one from the other? It cannot 
be done. They are interdependent. Professional unity 
is the only answer. 7 

Our continuing recognition and success brings to 
light another problem which must be given serious con- 
sideration. It is the increase in the demand for the 


services of osteopathic physicians. The present num- 
ber is inadequate to meet the demand. Every section 
of the country is calling for more osteopathic physi- 
cians. Yet the possibilities of increase are slight. A 
quick glance at the statistics worked out by Dr. Stephen 


B. Gibbs of the Association’s Board of Trustees will 
illustrate this problem. From 1900 to 1910 our pro- 
fession gained about 400 members per year. [rom 
1910 to 1930 there was an average gain of 200 mem- 
bers per year. Since 1940 we have averaged about 150 
per year gain. Now we understand that by 1951 the 
colleges will have reached their limit in the number of 
graduates they will be able to turn out each year, 
which will be about 350 for the combined colleges. 
We do not have accurate figures, but you and I know 
that from 1900 to 1940 the total number of graduates 
each year was far in excess of 350. 


At the rate of 350 entering the profession each 
year, and every one of them remaining in practice, we 
would gain 3,500 in 10 years, and in 20 years, 7,000, 
reaching a total of 10,500 in 30 years. Since 1940 
about 1,300 have been graduated. Add that to the 
potential gain of 10,500 and it appears that 30 years 
from now in 1978 there will have been 11,800 osteo- 
pathic graduates over a period of 38 years. In the 
year 1978 the number of doctors graduated before 
1940 and still practicing will be negligible, perhaps 
500. Thus, at present and estimated rates of gradua- 
tion, we would have 12,300 osteopathic physicians 30 
years hence, providing, of course, everyone graduating 
from 1940 to 1978 stayed in practice that full time. 
If you will check the percentage of those remaining 
in practice for 30 or more years you will find that it 
is impossible to expect more than 9,000 osteopathic 
physicians in our profession 30 years from today. 

With an increasing demand for our services there 
is in prospect only a diminishing number of osteo- 
pathic physicians. The answer is clear. An expansion 
program must be inaugurated and carried forward with 
utmost haste if we are to fulfill our obligation of serv- 
ing the ill and suffering adequately. Inasmuch as our 
present day problems are so inextricably interwoven, 
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we must unify our efforts more than ever before. We 
must cooperate, each department with every other de- 
partment, each individual with every other individual. 
No one may be left out. We must organize more 
closely and continue with a unity of purpose that can 
never be dimmed. 

Our profession, with its unlimited possibilities for 
superior service explains my pride in the privilege of 
being a member thereof. My feeling of pleasure is 
explained in reviewing the accomplishments of the pro- 
fession in the past and the rapid progress it has made. 
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My pleasure is enhanced by having the opportunity of 
being of service to its members and their organization 
in the effort to maintain and promote this progress. 
This is coupled with a determination that we will work 
out these problems and do justice to the responsibilities 
of the present through our more unified efforts. Finally, 
I have full confidence we will use such far-sighted wis- 
dom in our decisions, that the future will show our 
profession reaching new heights, over a smoother high- 
way, and continuing ever forward. 


3010 Hoyt Ave. 


The Osteopathic Lesion Complex* 


Il. The Effects of the Atlas Lesion After Ninety-six Hours 
and After Six Weeks? 


W. V. COLE, D.O. 
Research Department, Kirksville College of Osteopathy and Surgery 


INTRODUCTION 


This paper is the second in a series reporting the 
effects of the osteopathic vertebral lesion in segmen- 
tally related and visceral structures. A report of the 
atlas vertebral lesion after 6 months appeared in THE 
Journat, April, 1948.1 The observations of this ex- 
periment are similar in part to those noted in that 
report, but some variations in visceral structures make 
this report essential for a complete evaluation of the 
atlas lesion complex. 


MATERIALS AND METHODS 


Five experimental and three control rabbits of 
approximately the same age and weight were used for 
each of the time intervals that the vertebral lesion 
was in existence. 

The lesioning was accomplished by the method 
of Burns,? which consisted of steady pressure on the 
transverse process of the atlas until rigidity in the 
paravertebral muscles was palpated (Figs. 1 and 2). 
This process was repeated every 24 hours until. the 
rigidity was permanent (Fig. 3). Three attempts were 
the maximum necessary to produce this reaction. Care 
was taken throughout the experiment not to traumatize 
the musculature. 

The experimental and control rabbits were main- 
tained under identical environmental conditions for the 
duration of the experiment. 

__ It was believed that, as the lesion was created 
within 48 hours from the beginning of the experi- 
ment, the tissue alterations were not the result of the 
lesioning process, as the natural reparative processes 
of the body would overcome the irritation accompany- 
ing the lesioned process. 

The rabbits were killed by ether anesthesia and 
the autopsy was begun just prior to death. The tissues 
were removed as rapidly as possible and fixed in 10 
per cent formalin in 0.9 per cent sodium chloride in 
distilled water, The fixative was rendered slightly basic 
by the addition of sodium carbonate. 

_The tissues were fixed for at least 4 days before 
sectioning. The sections were cut at 15 micra by the 
freezing method and stained by the rapid staining 


“This report is made i 
. $ i possible by a grant from the Research Com- 
mittee of the American Osteopathic Association. 

pee examination of the central nervous system is not re- 
Ported as it is felt that this should be reported in detail at a later date. 


Kirksville, Mo. 


method.* The nuclear stain employed was gallocyanin* 
and the cytoplasmic stain phyloxine. 
EXPERIMENTAL RESULTS 
A. Gross Observations.— 


1. Control animals: No remarkable changes were 
observed in the behavior or in the gross physical 
appearance of the control animals. 

2. Experimental animals 

a. The 96-hour experiment: Immediately follow- 
ing the lesioning process the eyes protruded from the 
head and an increase in the temperature of the skin 
of the pinnae was noted. This persisted for approxi- 
mately 30 minutes following the lesioning process and 
for longer periods following subsequent lesioning pro- 
cedures. It was not permanent in this experiment. 

b. The 6-week experiment: The same observa- 
tions were made as in the 6-month experiment follow- 
ing the lesioning procedure. These were emotional 
changes, erratic cardiac action, protrusion of the eyes, 
and slightly increased respiratory rate and were per- 
manent after the first week. 

B. Autopsy Observations (Experimental Ani- 
mals ).— 

There was a congestion and redness of the deep 
spinal muscles segmentally related to the lesioned area. 


Fig. | 
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Fig. 2 


This change extended down the vertebral column sev- 
eral segments. No remarkable variations were observed 
in the viscera. 


C. Microscopic Examination.— 
1, Segmentally related structures 
a. Skeletal muscle 


(1) Control animals: There were no histo- 
logical variations in the skeletal musculature of the 
control animals. The muscle fibers stained well and 
the edges of the muscle fibers were even and parallel. 

(2) Experimental animals 

(a) The 96-hour experiment: There were no 
staining variations in the musculature. The blood ves- 
sels and capillaries between the muscle fibers were 
congested and in some sections appeared to be di- 
lated. The edges of the muscle fibers were parallel 
but not straight. 


(b) The 6-week experiment: There was an 
increased staining reaction of the cytoplasm of the 
muscle fibers. The nuclei stained evenly with average 
intensity. The edges of the muscle fibers were par- 
allel but not straight. The degree of this change was 
greater than that observed in the 96-hour experiment. 
The capillaries were dilated and filled with blood cells. 
In some sections erythrocytes were observed between 
the muscle fibers. The longitudinal striations of the 
muscle fibers were clearly demonstrated while the cross 
striations typical of this type of muscle stained poorly. 

b. The spinal cord? 


(1) Control animals: No histological variations 
from the normal were observed. 

(2) Experimental animals: As the dilatation of 
the capillaries was similar in both experimental groups, 
the two will be described together. The only variation 
noted in these sections, in comparison to the normal, 
was a dilatation of the blood vessels of the white col- 
umns adjacent to the gray matter. 

2. Visceral structures 
a. Cardiac musculature 


(1) Control animals: No histological alterations 
were observed. 

(2) Experimental animals 

(a) The 96-hour experiment: There were a 
few small areas containing erythrocytes between the 
muscle fibers. These areas were not endothelial lined 
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Fig. 3 


cavities and therefore not normal. There were many 
areas that contained single cells between the muscle 
fibers. The vasa vasorum appeared normal although 
somewhat dilated. 

(b) The 6-week experiment: There were more 
accumulations of erythrocytes between the cardiac 
muscle fibers in unlined sinuses. There were no his- 
topathological variations in the cardiac muscle fibers. 

b. Lungs and bronchi 


(1) Control animals: A slight congestion and 
dilatation of the vessels in these sections was observed, 
but this was attributed to the use of ether as the lethal 
agent. 

(2) Experimental animals 

(a) The 96-hour experiment: The lungs ap- 
peared normal as compared to the controls. There was 
no congestion in the tissue spaces, nor were there 
histopathological changes noted in the bronchioles. 

(b) The 6-week experiment: These sections 
exhibited a general bronchial and alveolar thickening. 
There were areas in which there were accumulations 
of red cells filling the alveolar spaces and many single 
erythrocytes were observed between the walls of the 
alveolar sacs. 


c. The gastrointestinal tract (esophagus) 

(1) Control animals: The mucous membrane 
appeared normal; there was no vasodilatation of the 
vessels of the submucous layer. The muscular layers 
showed no variation from normal. 

(2) Experimental animals 

: _ (a) The 96-hour experiment: There was vas0- 
dilatation of the blood vessels of the submucous layer. 
No other changes were observed. 

(b) The 6-week experiment: The vasodilata- 
tion of the submucous vessels was more marked, and 
this vasodilatation extended to the blood vessels of 
the mucous membrane. In some sections the contraction 
bands of the muscular layers were evident. 

d. The gastrointestinal tract (stomach) 

(1) Control animals: There were no alterations 
from the normal histological structure noted. 

(2) Experimental animals 

; (a) The 96-hour experiment: There was 4 
slight degree of vasodilatation of the vessels in the 
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submucous region; no other histological changes were 
observed. 


(b) The 6-week experiment: The vasodilata- 
tion was more apparent than in the 96-hour experiment. 
There were a few erythrocytes noted between the 
columnar cells of the mucous membrane lining of the 
stomach but these were not considered significant. The 
only outstanding histopathology in this experiment 
was the presence of the contraction bands in the 
jongitudinal muscular layer. 


e. The gastrointestinal tract (small intestine) : As 
all portions of the small intestine exhibited similar 
yariations, they will be described as a unit. 


(1) Control animals: There were no variations 
from the normal histological characteristics noted in 
these sections. The four layers of the gut stained well 
and evenly; there were no extravasations of blood 
cells and no vasomotor changes were noted. 


(2) Experimental animals 


(a) The 96-hour experiment: There was a 
slight degree of vasodilatation in the blood vessels of 
the submucous layer which was also noted in the 
capillaries supplying the mucous membrane. Contrac- 
tion bands were present in the longitudinal muscle 
layer, but were not as apparent as in the 6-month 
experiment." 


(b) The 6-week experiment: Similar changes 
were noted to a slightly greater degree. 


f. The liver 


(1) Control animals: There were no patho- 
logical changes noted in these sections. The cells 
stained evenly and well. The nuclear pattern was ob- 
served in all of the liver cord cells. The small blood 
vessels were normal in appearance. 

(2 Experimental animals 

(a) The 96-hour experiment: Extreme granu- 
larity of the liver cord cells was observed in all sec- 
tions in this experiment, as was vasodilatation.. There 
were accumulations of erythrocytes between the liver 
cells, and the cells were slightly swollen. There was 
no apparent increase in the connective tissue elements. 

(b) The 6-week experiment: The granularity 
was apparent only in the third layer of the liver lobule. 
There was a moderate degree of generalized vaso- 
dilatation and accumulations of erythrocytes between 
the liver cord cells. 

g. The kidney 

(1) Control animals: There were no vasomotor 
changes noted in either the cortex or the medulla.. The 
interlobular vessels stained clearly and contained nor- 


mal amounts of erythrocytes. The glomeruli were nor- 
mal. 


(2) Experimental animals 
(a) The 96-hour experiment: There were ac- 
cumulations of blood between the collecting tubules in 
both the cortex and medulla. In some sections the 
glomeruli were congested and filled Bowman’s capsule 
completely while others appeared to be normal. Some 
sections showed petechial hemorrhages near the arcuate 
vessels. Some cells of the medullary portions exhibited 
a degree of hyperchromaticity while others were nor- 
mal. There was no cloudy swelling apparent in these 
sections. 
i (b) The 6-week experiment: The cortex con- 
tained swollen glomeruli which filled Bowman's cap- 
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sule. There were accumulations of erythrocytes among 
the branches of the Henle system. Some of the cells 
of the cortex appeared to be swollen, and the staining 


reactions of the cells was hypochromic. These changes - 


were not as apparent in the medullary portion, but 
there was a degree of extravasation of blood between 
the collecting tubules. 


Other organs examined in this experiment were 
the spleen, parotid gland, and the organs of the pelvic 
cavity. There were no remarkable changes observed 
in these structures. 


Some of the endocrine glands were examined and 
there were evidences of vasomotor instability observed. 
These are not described in this report because it is 
believed that a complete histological study should be 
made of these glands in the presence of the osteo- 
pathic lesion complex. 

DISCUSSION 

It is not believed necessary to devote much space 
to a discussion of the mechanisms by which these 
changes occur as these were discussed in detail in the 
previous report on the atlas lesion complex." 

There is, however, one important aspect of the 
lesion complex demonstrated by the present experiment 
and that is the dynamic processes of osteopathic lesion 
pathology. By comparing the histological sections of 
tissues influenced by the osteopathic lesion with a 


_ duration of 96 hours, 6 weeks, and 6 months, it can 


be seen that the characteristics of a tissue vary. The 
same underlying vascular change is present in all of 
the preparations but the tissue reactions were not con- 
stant. This variation is undoubtedly due to the degree 
of vascular impairment present at the varying time 
intervals the lesion was in existence. 

Naturally, the control sections which had no 
source of irritation to influence the tissues showed no 
histological changes. When the vertebral lesion was 
in existence for 96 hours, the tissues exhibited from 
minor pathological alterations to an acute vasomotor 
instability. Whenever the vascular supply to a tissue 
is altered, there is a progressive but slow degenera- 
tion. Therefore, in this experiment it would be ex- 
pected that the greatest change would be in the vascular 
supply to the tissue and not in the histological charac- 
teristics of the tissue itself when the lesion was in 
existence a short time. This was substantiated by the 
histological sections of the organs. However, when the 
vertebral lesion had been in existence for 6 weeks and 
6 months the vascular disturbance was chronic and the 
tissue alteration was more marked. 


Thus, it was concluded that the vertebral lesion, 
in this case a lesion of the atlas, produces a primary 
vascular change in the tissues and organs through the 
activity of the autonomic nervous system which re- 
sults in vasomotor instability. This alteration in blood 
supply is the direct cause of the tissue alterations ob- 
served in this experiment. The parasympathetic divi- 
sion is involved to a greater degree than is the sym- 
pathetic in the experiments in which the atlas segment 
was lesioned. 


91 S. Florence 
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The use of manipulation in the science of healing 
can be traced back through the centuries to the 
so-called bone setters who might be considered as the 
early practitioners of orthopedic surgery. During the 
slow transition from this lowly state to the present 
position which orthopedic surgery occupies, the use 
of manipulation has gradually diminished. This fact 
is brought to one’s attention very forcibly when an 
attempt is made to find material on this subject in 
various nonosteopathic publications. It is surprising 
how few texts even mention manipulation of any form 
other than that used for the reduction of fractures 
and dislocations. 


The art of manipulation has been revived and 
improved upon by the osteopathic profession as a part 
of the osteopathic concept. However, the full range of 
possibilities of manipulation under anesthesia has been 
recognized only by those doctors who have had the 
opportunity to study the results obtained in a wide 
variety of cases and over a long period of time. 


At Doctors Hospital, Columbus, Ohio, Dr. Don- 
ald Siehl and I have had an opportunity to use 
manipulation under anesthesia on a sufficiently large 
number of cases to realize its scope and its limitations. 
It is on our observations on these cases that this paper 
is based. 


Manipulative treatment of the low-back region 
under anesthesia is the art, science, and practice of 
the nonoperative restoration of the function of bones, 
joints, muscles, tendons, and ligaments. This requires 
a thorough knowledge of the anatomy, physiology, and 
pathological changes of the joints and their surround- 
ing tissues. 

Manipulation under anesthesia embodies three 
very important principles which must be carefully 
followed if it is to be successful. They are (1) careful 
selection of the cases, (2) careful application of the 
technic, and (3) careful, well-planned postmanipulative 
care which must be supervised personally by the sur- 
geon performing the manipulation. 


In the selection of the patient to be manipulated 
a very thorough physical examination is essential. 
This should be supplemented by x-ray studies includ- 
ing standing and supine anteroposterior and lateral 
exposures of the pelvis as well as quartering films 
of the lumbar region for a thorough visualization of 
the arthrodials. A complete laboratory study should 
also be made. If leukocytosis or increased sedimenta- 
tion rate is found, the cause should be definitely 
determined before going on with the manipulation. 


The following are specific contraindications to 
manipulation of the: spine under anesthesia: 

1. Any roentgenological or clinical indication of 
tuberculosis of the spine or sacroiliac joints. (All 
levels of the spine must be thoroughly examined 
roentgenologically. ) 

2. Syphilitic articular or periarticular lesions 

3. Any excessive tendency to spondylosis or arth- 
ritis of the spinal joints with roentgenological evidence 
of destructive or progressive joint pathology 
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4. Gonorrheal spinal arthritis 
5. Excessive spinal osteoporosis 


6. Any roentgenological evidence of cord or 
caudal compression by tumor, disk prolapse, hyper- 
trophied ligamentum flavum, or other pathology. 


We have found that the type of case most amen- 
able to treatment by manipulation is that in which 
the main pathological cause is the interference with 
joint motion by the presence of adhesions. 


The main effect of adhesions is limitation of 
movements in all directions. The seriousness of this 
limitation of motion depends upon the length of time 
that the inflammatory processes have existed. Under 
favorable conditions adhesions may form rapidly. In 
the early stages these adhesions may be easily drawn 
asunder by gentle manipulation with only slight sub- 
cutaneous damage. However, when the newly formed 
tissues become fibrosed, adhesions may so powerfully 
bind structures of all kinds that when they are suc- 
cessfully separated by manipulation an internal wound 
is produced. Therefore, it must be remembered in 
planning for a manipulative procedure that adhesions 
will reform rapidly unless the manipulation is imme- 
diately followed by treatment which will- insure com- 
plete and rapid absorption of lymph, increase the local 
arterial, venous, and lymph circulation, and thus re- 
store normal tissue nutrition. The inflamed parts must 
be kept moving in relation to each other. This move- 
ment must be gentle at first but should be gradually 
increased in range and extent so as to prevent the 
reformation of adhesions. 


We have also found manipulation of the low- 
back region under anesthesia helpful in _ relieving 
rigidity, in the correction of postural defects, and in 
the treatment of local or radiating pain which is not 
associated with marked bony injury or local effusion. 


The procedure we have developed in the handling 
of these cases is as follows: After the patient has 
been carefully examined and found suitable for manip- 
ulation, he is admitted to the hospital the evening 
preceding the manipulation. The same careful pre- 
operative preparation in regard to medication, rest, 
etc., is carried out as in patients being prepared for 
major surgery. This includes a checkup by the anes- 
thetist who then orders his own preoperative medica- 
tion. The next morning, after the patient has been 
taken to the orthopedic department, his mattress is 
changed for a hard one, the foot of his bed is elevated 
and the equipment and material to be used on his 
return to the room are arranged so that everything 
will be in readiness for the next step in treatment after 
the manipulation. 


We use pentothal sodium anesthesia because its 
induction is rapid, its use can be prolonged over a 
considerable period of time if necessary, and there is 
seldom nausea to complicate recovery. 


The technic of manipulation of the low-back 
region should be methodical. A definite routine should 
be developed so that the entire treating group can 
function as a unit or well-trained team. Our unit is 
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composed of the anesthetist, assisted by the orthopedic 
aid, two orthopedists, and a circulating orderly. 


The patient is placed on the table in the supine 
position and anesthesia is started. When complete 
relaxation has been obtained, the assistant orthopedist 
holds the pelvis firmly fixed to the table and the un- 
affected leg is raised in the Laségue manner (thigh 
flexed on the abdomen with the leg extended). This 
is continued until the leg is well past the perpendicular. 
Many times it is necessary to knead the posterior thigh 
and calf muscles to assist in breaking up the adhesions 
and fibrosis. The same procedure is carried out on 
the affected leg. The stretching and kneading is con- 
tinued until the leg can be forced into the same position 
as that reached by the unaffected leg. 

The Fabere-Patrick maneuver is then carried out, 
first on the unaffected side and then on the affected 
side, with careful attention so that the affected leg 
develops as much range of motion as the unaffected 
one. 

Next, with the operator standing on the unaffected 
side, the closed fist of the proximal hand is placed 
under the sacroiliac joint, the ankle is grasped with 
the distal hand, and the leg is flexed at the knee. 
The entire limb is adducted, the thigh flexed on the 
abdomen, abducted and then extended. This is re- 
peated until motion is established in the sacroiliac joint. 
The same procedure is then carried out on the affected 
side. 

The patient is then turned to the affected side 
and the cross-buck technic is used, freely mobilizing 
the lumbar joints. This is then repeated on the other 
side. 

The patient is next turned to the prone position, 
the operator rests on one knee placed between the 
patient’s thighs with the other knee on the promontory 
of the sacrum ; the iliac crests are grasped and pressure 
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is applied on the sacrum by the knee while the crests 
are spread. The assistant checks the sacroiliac joints 
for motion after which he grasps the lower thigh and 
raises the leg dorsally while pressure is again applied 
over the sacrum and the iliac crests spread. This pro- 
cedure is then repeated on the opposite joint. 

The patient is then returned to his room, and 
placed on the hard mattress and bilateral Buck’s exten- 
sion applied with 8 pounds of weight on each leg. 

Postoperative care consists of short-wave dia~- 
thermy through the low-back region twice daily, fol- 
lowed by osteopathic manipulative treatment which 
repeats the procedures as nearly as possible. 

The patient is given physostigmine 0.6 mg. with 
atropine sulfate 0.4 mg. intramuscularly daily. It has 
been found that this preparation is very helpful in 
controlling muscle spasm. Vitamin E, 100 mg. intra- 
muscularly, is given daily to combat the reformation 
of adhesions and fibrosis. 

As soon as the patient feels able to get out of 
bed, he is given bathroom privileges and is urged to 
move about as much as possible. However, the use 
of Buck’s extension is continued until all soreness has 
disappeared. 


Any complication such as an anatomical short 
leg, a prespondylolytic condition, etc., are treated by 
the lift, brace, or other appliance indicated and the 
patient is returned to the referring doctor with a fully 
outlined plan of treatment which is to be carried out 
until time for a recheck examination, the findings of 
which will determine the further type of treatment. 

While we do not feel that we have a panacea for 
every backache, we do feel that manipulation of the 
low-back region under anesthesia has a definite place 
in the treatment of some common orthopedic problems 
in carefully selected cases. 


83 S. High St. 


Public health workers are in substantial agreement that 
the development of a sound program of health education is a 
necessary part of any public health enterprise which can enter- 
tain hope of success. In this activity, effective community 
Organization is a necessary prelude to the attainment of the 
principal objective—persuading the people who comprise the 
community to take advantage of what medical science can offer 
toward the conservation and improvement of individual health. 
The conspicuous success which a growing number of commu- 
nities have enjoyed in chest X-ray service programs could not 
have been possible without recognition and application of this 
principle. 


; Of course, we need no reminder that the job of tubercu- 
losis control is not done with the last screening film taken in 
a survey. The necessary follow-up takes much longer, lacks 
the glamour of the initial drive, but is most important. In this 
respect, any disease control program which depends for its 
Principal solution on case finding is an operation more difficult 
to conduct than, let us say, one which has for its chief means 
of control the widespread application of an effective immuniz- 
ing agent. In tuberculosis control, another phase of the prob- 
is encountered with the discovery of the suspect case. We 
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have reached the moment for which all of the rest, important 
as it is, is merely a prelude. The doctor sits face to face with 
his patient. Does this-patient have tuberculosis, and, if so, is 
the disease active? Because of the fundamental nature of the 
case-finding activity, the second question assumes increasing 
importance, because the great majority of cases found are in 
an early stage. 

In a recent publication, McKay pointed out that “... . 
tuberculosis, both in its onset, and during the early period of 
relapse, is characteristically a symptom-free disease .. . . Sur- 
veys have shown that when the diagnosis is based upon symp- 
toms, 87 per cent of the cases will have advanced disease.” 
McKay goes on to discuss the problem this creates in con- 
vincing the person with early symptom-free tuberculosis that 
he is in need of medical treatment. All too often the patient 
postpones necessary hospitalization until his disease is well 
advanced and there results irreparable damage which could 
once have been easily prevented. We need not be reminded 
that the patient’s failure to accept treatment will nullify the 
efforts of early case finding. The solution lies again in educa- 
tion—education in the broad sense: education both of the 
sufferer and of the community.—Francis J. Weber, M.D., Pub- 
lic Health Reports, August 6, 1948. 
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In the death of Richard E. Duffell the profession 
in which he was a leader has suffered a loss which few 
will immediately appreciate. His loss, following by 
only a few months the death of his predecessor and 
mentor, takes on the nature of a calamity. Dr. Duffel, 
an apt pupil of Dr. Ray G. Hulburt and an able student 
in his own right, had gone far to improve the publica- 
tions of the Association, to make them expressive of 
the accumulated learning in the science of human 
health. 


Few there be who even remotely understand the 
technical details of getting out a publication. Few rec- 
ognize the immense work of reading, evaluating, and 
editing the written expressions of even the most expe- 
rienced medical writers, whose recorded experiences 
are invaluable but whose personal methods of expres- 
sion leave a good deal to be desired by themselves and 
by a careful editor, jealous for clarity and accuracy of 
expression. Dr. Duffell had learned the technics and, 
following precept and example and drawing on his 
years of experience, had come to be regarded as a good 
editor. 


His duty and plan it was to see that the profes- 
sion’s progress be made a matter of record. His joy 
it was to keep his readers, in and out of the profe ssion, 
informed. His widening circle of acquaintance in the 
profession and his contacts with those outside enabled 
him to obtain the necessary information and to sift out 
for publication the most important and significant. His 
work was perhaps most keenly appreciated by the more 
experienced authors and the more careful and dis- 
cerning readers. 


It is not easy to say to what extent good profes- 
sional organization is dependent upon the publications 
of the organization. The interest of the members vary 
and fall into generally recognized categories. Satisfac- 
tion in each of these fields is a requirement of those 
publications. 


EDITORIALS 


It is indeed a versatile personality which can, 
several times each month, turn out periodicals which 
meet the standards of today’s publications in the health 
field. Dr. Duffell met those standards. His publica- 
tions, for in a sense they were his and those of his 
capable assistants, continued to improve in spite of the 
difficulties in the way of publications inherent in the 
postwar impediments to good printing and distribution. 


It is recognized by leaders in divisional societies 
that there has been a material improvement in the 
publications of those organizations. Those who have 
composed the Association of Osteopathic Publications 
know that much of that improvement is incident to the 
technical leadership which the Editor of this Associa- 
tion afforded to those responsible for the publications 
of divisional societies. He and his associates, annually 
in convention and frequently by bulletin, provided 
technical assistance and basic news which made many 
of these divisional societies’ bulletins the useful organs 
they are today. 

Dr. Duffell’s true worth as an editor was recog- 
nized outside his profession as indicated by his rapid 
ascendency to the presidency of Chicago’s Industrial 
Editors’ Association and the frequent awards of merit 
conferred on his publications in local and nationwide 
competitions. He was author of dissertations upon 
osteopathy in several encyclopedias and dictionaries. 


Those who worked with him in the involved 
affairs of the employed staff of the Association knew 
him as one ready to help wherever possibie, to overlook 
the blame for errors of others while at the same time 
being careful to correct them. He was just and tolerant, 
firm and kindly, determined and mindful of the feel- 
ings and opinions of others. He was an ideal team 
worker on a staff where every effort of one becomes 
of interlocking interest to every other staff member. 
He cooperated. That is a significant word in profes- 
sional organizations. 


And so, in printers’ parlance, as we “turn a rule” 
for Richard E. Duffell, we will remember that he will 
not easily be replaced. There is no adequate substitute 
for experience. While a successor is being selected, 
well-trained assistants will carry on his most essential 
and immediate tasks. 

R. C. McCaueuan, D.O. 


AN APPRECIATION 

A worthy successor to the late Ray G. Hulburt 
has followed him too soon. For many years Richard 
E. Duffell worked with and learned from the late editor 
of this JouRNAL, contributing to it the while a force- 
fulness and vitality and bringing to bear the fruits 
of a keen intelligence. 

Dr. Duffell was versed in the ways of journalism 
and was imbued with a consciousness of the mission 
of osteopathy in the healing arts but possessed of an 
intellectual integrity that forbade the turning of that 
mission to a crusade. 

Under Dr. Hulburt and later Dr. Duffell, the stand- 
ards of the publications in their charge were contin- 
ually raised and Dr. Duffell had inaugurated plans that 
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would have commanded the attention and respect of 
editors of the leading professional publications. 

In his passing the loss to the profession is incal- 
culable. The promise of this man could but be inferred 
from the fulfillment of previous engagements. 

The loss to his friends can only be measured 
against the depths of the feeling he inspired. 

An adequate appreciation of the qualities which 
made Richard Duffell beloved, respected, and ac- 
claimed, is not privileged to those overwhelmed by the 
loss entailed in his death. It is only from a distance 
of time or of intimacy that proper tribute can be paid. 

Perhaps his nature is best exemplified by quoting 
a paragraph of his editorial in OstEopatHic MaGa- 
z1NE, March, 1948: “Facts of science are easy to prove. 
Ethical truths, truths of being, living, loving, inward 
truths, truths of conscience, are hard to prove. It is 
easy to prove that two and two are four, but it is hard 
to prove that the heaven we dream of, for instance, 
for everyone, shall sometime cover the earth as the 
waters cover the sea, but we believe it. If our truths 
of being, loving, conscience, and so forth could be rea- 
soned into us, our beliefs would no longer be free. 
The still, small voice within us would be quieted and 
we should merely be dominated by the strongest out- 
side influence. The noblest truths, the highest truths, 
the sweetest truths, seem to be far more accessible to 
common minds than to ambitious ones.” 


His was not a common mind nor was it an ambi- 
tious one in the sense in which he used the term. In 
him were combined the simplicity, compatible with a 
cognizance of the “noblest truths” with the mentality 
that could savor their fullness. 


Leonard V. Stronc, Jr., D.O. 


DR. GEORGE M. LAUGHLIN 


George M. Laughlin, Doctor of Osteopathy, for 
many years one of the most widely known members 
of the profession, died August 15 after a brief illness. 
Born in 1872, his whole life was devoted to his pro- 
fessional duties. Few doctors have seen so many pa- 
tients. Few have had his widely diversified experience 
in the whole field of human ill health. 

For most of his more active years he was a leader, 
much of the time the leader, in the osteopathic colleges 
at Kirksville, Missouri. His name is doubtless inscribed 
on more osteopathic diplomas than that of any other. 
And his name on a diploma was significant of an ex- 
traordinary personal interest in the individual and pro- 
fessional welfare of every student who came under 
his tutelage. 


Indeed, he was an extraordinarily able instructor, 
a teacher who inspired attention, interest, and hard 
study. His was a wizardry of diagnosis, and a firm, 
even a bold, hand in therapy. His administrative lead- 
ership inthe colleges which he headed and his influence 
in the Association of Osteopathic Colleges helped mate- 
rially in the preservation of osteopathy as a separate 
school of practice. Today’s high position of osteopathic 
education is in large part a tribute to his tenacity of 
purpose and his insistence that the proper product for 
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an osteopathic college was the practically trained gen- 
eral practitioner. 

In his own development, Dr. Laughlin was first 
just such a general practitioner. In later years, with 
experience and training, he became a highly successful 
and widely recognized surgical specialist. He was a 
founder, a Fellow and Past President of the American 
College of Osteopathic Surgeons. In the field of 
orthopedics, he was a leader and indeed a pioneer. He 
carried his experience in manipulative osteopathy into 
the field of orthopedics. A master of manipulative 
technics, he set the same kind of standards for his sur- 
gery. 

Dr. Laughlin found time to write voluminously 
and understandably. He was in constant demand as a 
speaker at conventions of osteopathic physicians and 
spent considerable time in such rounds, speaking ac- 
ceptably on a variety of subjects. He was an advocate 
of the principle that in union there is strength, and a 
valiant supporter of the Missouri Osteopathic Asso- 
ciation and the American Osteopathic Association. He 
and his wife gave liberally to the Osteopathic Student 
Loan Fund and to the Central Office Building Fund. 
The beautiful plaque of Andrew Taylor Still which 
graces the foyer of the new building is their gift. 

Dr. Laughlin knew that osteopathy grew in rec- 
ognition because its exponents worked together to 
deserve that approbation. His was a voice for col- 
lective action even in a day when the values of organi- 
zation were not so clearly understood as they are today. 

Yes, Dr. George Laughlin, “Doctor George”’ to 
thousands, was a leader, a man of determination, of 
vision, versatile, intent on the project before him, a 
man who got things done. It is impossible to say to 
what extent he was determinative of the progress of 
the profession during his lifetime but no one will 
dispute that his influence was a major one. 

Dr. Laughlin was a son-in-law of Andrew Taylor 
Still and as such had opportunity for observing his 
technics and for discussing with him his theories and 
experiences. Dr. Laughlin was able to interpret broadly 
the inadequate written records left by Dr. Still and to 
apply those theories in his teaching and practice. Many 
learned from him what could not be learned directly 
from Dr. Still. 


It is good to remember that as we lose a substan- 
tial leader, in a profession which survived through its 
time of greatest tribulation because of strong leader- 
ship, that he has trained many hundreds of younger 
men who can carry on. His experience is theirs. It 
may be doubted if a higher tribute can be paid than 
to say “He was a good teacher.” That is the way his 
profession will remember ‘him. 

Dr. Laughlin was born December 23, 1872, in 
New London, Missouri. He died in Kirksville, Mis- 
souri, August 15, 1948, at the age of 76. He married 
Dr. Blanche Still, daughter of Andrew Taylor Still, 
and was the father of Mary Jane (Laughlin) Denslow 
and of Dr. George A. Laughlin. All of them survive. 


He was a graduate of the American School of 
Osteopathy and of North East Missouri State Teach- 
ers College. 
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Among his many recognitions and offices, he was, 
at various times, founder and President of the And-ew 
Taylor Still College of Osteopathy, Dean of the Amer- 
‘can School of Osteopathy, and President of Kirksville 
College of Osteopathy and Surgery. He was a Trustee 
of the American Osteopathic Association and of the 
Missouri Osteopathic Association. He was for a time, 
Chairman of the Bureau of Hospitals of this Associa- 
tion and of many other committees and bureaus. He 
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received the Distinguished Service Certificate of this 
Association in 1932. Many divisional associations con- 
ferred upon him honorary membership. He was Pres- 
ident of the American College of Osteopathic Surgeons 
from 1926 to 1928 and a member of the American 
Osteopathic Board of Surgery from 1941 to 1945. 
He was Vice President of the American Osteopathic 
Hospital Association in 1937 and 1938. 

R. C. McCaucuan, D.O. 


Department of Public Relations 


CHESTER D. SWOPE, D.O. 


SELECTIVE SERVICE AND OSTEOPATHIC STUDENTS 


National Headquarters of the Selective Service System 
has attempted to arrive at a policy whereby a certain number 
of students in preosteopathic courses and osteopathic courses 
will be given consideration for deferment. These policies have 
not been announced, and perhaps they will not be forthcoming 
until the local boards are properly established. They will be 
published in a directive for the Selective Service System. It 
is felt, however, that as far as actually enrolled osteopathic 
students are concerned, little concern need be given relative to 
their deferment so long as they satisfactorily maintain a proper 
standing in the respective osteopathic schools. 

The difficult problem arises with the preosteopathic stu- 
dents. This gave much trouble during World War II and 
remains the problem today. There are many colleges and uni- 
versities in the United States giving courses which may be 
described as preosteopathic courses, and many young men who 
arrive at a decision some time in their college career that they 
would like to study osteopathy enter upon certain courses and 
become preosteopathic students. With the limited supply of 
manpower between the ages of 19 and 25, inclusive, who are 
liable for service, it is obvious that the deferment of the large 
number of aspiring preosteopathic students will be impossible. 
It is believed that a policy will be worked out whereby the 
responsibility’ for advising the local boards as to the identity 
of preosteopathic students will be placed upon the deans of 
the osteopathic colleges of the United States. The deans will 
be required to accept tentatively for admission into the osteo- 
pathic colleges preosteopathic students who have attained their 
nineteenth birthday and who have had one collegiate year. The 
admission to the osteopathic college, of course, will not be 
completed until the student has finished his preosteopathic 
course in a manner satisfactory to the osteopathic college. 
During that part of the preosteopathic course which is pursued 
under the general supervision of the dean of the osteopathic 
school, it will be expected that the dean will be responsible 
tor a satisfactory academic standing of the preosteopathic stu- 
dent and will keep the student’s local selective service board 
advised by certification. This may extend over a period of 
trom 1 to 3 years of preosteopathic study. The deans will be 
permitted to forward to the local board a sufficient number of 
certificates based upon an estimated attrition to insure the 
Proper number of students in each freshman class. 


It is to be clearly understood that the responsibility for 
deferment rests, by act of Congress, upon the local board. Any 
certificate which the dean may issue and forward to the local 
board through National Headquarters of Selective Service, 
will be a certificate of identity and will set forth the fact that 
the Student is pursuing satisfactorily a preosteopathic or osteo- 
pathic course. Should the student fail to continue his course 
Satistactorily, the dean will be expected to issue a notice of 
immediate cancellation of the certificate to the local board to 
whom it is forwarded. Under those circumstances, the failing 
student would become promptly subject to classification in 
a class available for military service. 


Chairman 


Washington, D. C. 


CHILDREN’S BUREAU CLEARINGHOUSE ON CHILD LIFE 


Organization of a clearinghouse of current research in 
child life got a start during August with the appointment 
of Dr. Clara E. Councell to the staff of the Children’s 
Bureau, a unit of the Social Security Administration, Fed- 
eral Security Agency. Dr. Councell will be responsible for 
setting up and directing the clearinghouse as an aid to pro- 
fessional people in the exchange of information on research. 

The clearinghouse is being developed in response to 
recommendations of professional organizations and advisory 
committees to the Bureau, primarily to aid research workers 
and organizations in keeping abreast with research in progress. 

Research in the social, cultural, psychological and physi- 
cal aspects of child growth and development, in cultural pat- 
terns affecting family life, and in the development of health 
and welfare services for children, is now going on in many 
universities, schools, and centers throughout the country. 

The Children’s Bureau clearinghouse, it is hoped, will 
provide a systematic way of keeping professional research 
workers informed on current projects as they are planned and 
as they develop. It should also tend to stimulate more re- 
search in child life, particularly some specialized fields where 
it is lagging or lacking altogether. 

Dr. Councell comes to the Bureau from the Institute of 
Inter-American Affairs, an agency of the Department of State, 
where she assisted in keeping professional people in Latin 
America informed of current research in medicine and pub- 
lic health being carried on in the United States. Previous to 
this post she held important positions in the United States 
Public Health Service, primarily in the field of public health 
methods. 


1948 AMENDMENTS (80th CONGRESS) 
HOSPITAL SURVEY AND CONSTRUCTION ACT 
(P. L. 725, 79th CONGRESS) 


Public Law 723 (HR. 6339) amends Section 623 (d) to 
read: 

“(d) If any State, prior to July 1, 1948, has not enacted 
legislation providing that compliance with minimum standards 
of maintenance and operation shall be required prior to that 
date (or, at the option of the State, required within such time 
after enactment of the legislation as the Surgeon General finds 
reasonable) in the case of hospitals which shall have received 
Federal aid under this title, such State shall not be entitled to 
any further allotments under Section 624 until such time as 
such State has enacted such legislation. Upon enactment of 
such legislation after July 1, 1948, the prohibition on this sub- 
section against further allotments to such State under this: 
part shall no longer be effective and such State shall, subject 
to the other requirements of this part, be entitled to allot- 
ments under Section 624 for the fiscal year in which such 
legislation is enacted and for the preceding fiscal year.” 
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Public Law 830 (HR. 4816) amends the first sentence 
of Section 624 to read: 

"Each State for which a State plan has been approved 
prior to or during a fiscal year shall be entitled for such 
year to an allotment of a sum bearing the same ratio to the 
sums authorized to be appropriated pursuant to Section 621 
for such year as the product of (a) the population of such 
State and (b) the square of its allotment percentage (as 
defined in Section 631 (a)) bears to the sum of the corre- 
sponding products for all of the States: Provided, That no 
such allotment to any State shall be less than $100,000. But 
for the purposes of this proviso the term ‘State’ shall not in- 
clude the Virgin Islands.” 

Public Law 713 (HR. 5889) amends Section 631 (a) by 
inserting after “Puerto Rico” the following: “and the Virgin 
Islands.” 

Public Law 713 (HR. 5889) further amends Section 631 
(d) to read: 

“(d) The term ‘State’ includes Alaska, Hawaii, Puerto 
tico, the Virgin Islands, and the District of Columbia ;”. 

Note: In connection with Sections 621 and 624, Public 
Law 830 (HR. 4816) further provides: 

“Sec. 2. There are hereby authorized to be appropriated 
for the fiscal year ending June 30, 1948, and for each of the 
three succeeding fiscal years, such sums as may be necessary 
to provide increased allotments for the construction of hospi- 
tals pursuant to the first sentence of Section 624 of the Public 
Health Service Act, as amended by the first Section of this 
Act.” 


NATIONAL HEART INSTITUTE 


Establishment of the National Heart Institute as one of 
the National Institutes of Health in the Public Health Serv- 
ice was announced on August 9 by Oscar R. Ewing, Federal 
Security Administrator. 

Surgeon General Leonard A. Scheele, USPHS, at the 
same time announced the appointment of Dr. Cassius J. Van 
Slyke as Director of the National Heart Institute, under the 
general supervision of Assistant Surgeon R. E. Dyer, Director 
of the National Institutes of Health. In addition, Dr. Van 
Slyke will be directly responsible to the Surgeon General for 
coordination of all heart disease activities in the Public 
Health Service. He will represent the Service in maintaining 
relationships with professional societies, voluntary agencies 
and other civic groups who are interested in the progress of 
the heart disease program. 

Dr. Van Slyke will be succeeded in his post as chief of 
the Research Grants and Fellowships Division, National Insti- 
tutes of Health, by Dr. David E. Price, chief of the 
Research Grants Branch, National Cancer Institute. Dr. 
Ralph G. Meader becomes Chief of the Research Grants 
branch National Cancer Institute. 

The National Heart Institute was created by Congress 
in the National Heart Act, approved by President Truman, 
June 16, 1948. The law authorizes the Public Health Service 
to develop a broad attack upon cardiovascular diseases, now 
the leading cause of death in the United States. The program 
will include the conduct of research, financial aid to outside 
institutions for research and training of professional person- 
nel, fellowships for individual scientists, and grant-in-aid and 
technical assistance’ to the States for heart disease control 
services. 

The National Heart Act also directs the appointment of 
a National Advisory Heart Council to be composed of out- 
standing scientists and clinicians in the cardiovascular diseases, 
and representatives of the public. The Council will advise the 
Surgeon General on all phases of the program developed both 
in the Nationa! Heart Institute and other units of the Public 
Health Service. 

The new Institute will have its headquarters at the Na- 
tional Institutes of Health, Bethesda, Maryland. 

Dr. Van Slyke is 47 years of age. Born in Benson, 
Minnesota, he took his medical degree at the University of 
Minnesota in 1928, and entered the reserve Corps of the 
Public Health Service in the same year. In 1932, he was 
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commissioned in the regular Corps of the Service. From 
1936 to 1944, Dr. Van Slyke pursued a distinguished career 
of experimental research at the Venereal Disease Research 
Laboratory of the Public Health Service, Stapleton, Staten 
Island, New York. In 1945 he was placed in charge of the 
research grants-in-aid and fellowships program of the Na- 
tional Institute of Health. 

Dr. Price, who succeeds Dr. Van Slyke as chief of the 
Research Grants and Fellowships Division, is 34 years of 
age. Born in San Diego, California, he took his M. A. in 
experimental biology at the University of California, and 
his M. D. at the School of Medicine, University of California, 
in 1940. He entered the Public Health Service in 1941. After 
wartime assignments in public health administration and 
venereal disease control, Dr. Price spent 2 years at the Jolins 
Hopkins University School of Public Health, where he 
received the degree of Doctor of Public Health in 146. 
Assigned first to the Division of Research Grants and Fel- 
lowships, Dr. Price was appointed chief of the Research 
Grants Branch, National Cancer Institute, in 1947, where lie 
has been responsible for the current program of assistance to 
medical and dental schools for the training of personne! in 
cancer research and control. 


DOCTORS WARNED TO RETURN STOCKS OF 
SILIFORM AMPULS 


Druggists and doctors are urged by the Federal 
Security Agency’s Food and Drug Administration to 
return all stocks of Siliform Ampuls to the manufacturer, 
the Heilkraft Medical Company, Dorchester, Massaciiu- 
setts. This injection drug which should be sterile is 
potentially dangerous since samples collected on the muar- 
ket contain living organisms. 

Siliform is injected by some M.D.’s and D.O.’s in the 
belief that it wiil relieve patients suffering with rheuma- 
tism, as claimed by the manufacturer. 

The Food and Drug Administration found the con- 
taminated samples after a routine inspection at the 
Heilkraft factory disclosed that the Siliform Ampuls had 
been manufactured without sterilization. Intensive recall 
efforts by the manufacturer and the Food and Drug Ad- 
ministration for several weeks have not brought in all 
of the contaminated stocks. The article, which moves 
slowly, was shipped to thirty-seven States from Maine 
to California and later was redistributed by wholesalers 
who cannot trace many of their sales. Some going back 
as far as 1946 have been found on the market. These 
ampuls may be in the hands of doctors, hospitals, clinics, 
and retail and wholesale druggists. 


NAVY MEDICAL FILMS FOR SALE 


Through a joint arrangement by the Navy, the Public 
Health Service, and the Office of Education, Castle Films, 445 
Park Avenue, New York 22, New York, now has for sale 
professional medical films produced by the U. S. Navy on the 
subjects of Aviation Medicine, Communicable Disease Con- 
trol, Dentistry, First Aid and Safety, Hospital Corps Train- 
ing, Medicine, Medicine in Action, Neuropsychiatry, Personal 
Health, Rehabilitation, Sanitation, Submarine Medicine, and 
Surgery. 

Purchases are made directly from the New York office 
of Castle Films. ‘ 

The catalog published by Castle Films announcing the 
availability of these professional medical films omits osteo- 
pathic physicians, groups and institutions from the list of 
individuals and groups which may purchase the films without 
prior authorization of the Public Health Service. However, 
the U. S. Public Health Service has since informed Castle 
Films that osteopathic physicians, the American Osteopathic 
Association and affiliated State organizations, the American 
Osteopathic Hospital Association, and accredited schools of 
osteopathy may purchase the films without individual authori- 
zation by the Public Health Service. 

Schools and other nonprofit institutions receive a 10 per 
cent discount. 
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directed, the Minutes of the House have been edited 


by the Executive Secretary and cut to the shortest possible 
version in order to conserve space and yet give adequate in- 
formation to the members. Certain portions of the minutes in 


complete form have been distributed to divisional society of- 
ficers, and to this Association’s officers, departments, divisions, 
burecus, committees, and to the employed staff. — R. C. 
McCavcHan, D.O., Executive Secretary. 


SUNDAY MORNING SESSION 
July 18, 1948 


The opening session of the meeting of the House of 
Delegates of the American Osteopathic Association, held 
at the Statler Hotel, Boston, Massachusetts, July 18-22, 
1948, convened at 11:30 o’clock, Dr. Albert W. Bailey, 
Speaker, presiding. 

Speaker: The House is officially convened. This is 
the Fifty-Second Annual Convention of the American 
Osteopathic Association and the twenty-eighth meeting 
of the House of Delegates. The first meeting of the 
House was in 1920. The House of Delegates has met 
every year since except one during the last war. 

President Thomas has appointed the following Cre- 
dentials Committee: Dr. Robert E. Cole, chairman, Dr. 
Charles E. Atkins and Dr. W. F. Whitright. 

(Dr. Cole called the roll and the following alternates 
were seated.) 


Dr. Cole (New York): I move that Dr. Richard W. 
Johnson (California) be seated as delegate in place of Dr. 
Glen D. Cayler. Dr. Hatfield (California): Second. Carried. 

Dr. Cole: The committee moves that Dr. Anna J. 
Barnes (Colorado) be seated in place of Dr. J. G. Haurli- 
man. Dr. Drinkall (Illinois): Second. Carried. 

Dr. Cole: The committee moves that Dr. Wallace 
Pearson (Missouri) be seated as delegate in place of Dr. 
Derfelt. Dr. Wetzel (Missouri): Second. Carried. 

__ Dr. Cole: The committee moves that Dr. J. Mancil 
Fish (Oklahoma) be seated as delegate to replace Dr. 
— R. Thomas. Dr. Reed (Oklahoma): Second. Car- 
tii 

Dr. Cole: The committee moves that Dr. R. Gilbert 
Dorrance, Jr., (Pennsylvania) be seated to replace Dr. Leo 
C. Wagner. Dr. Kirk (Pennsylvania): Second. Carried. 

Dr. Cole: The committee moves that Dr. Vincent H. 
Ober (Virginia) be seated as delegate to replace Dr. Al- 
fred G. Churchill. Dr. Russell (Texas): Second. Carried. 

Dr. Cole: I move that the delegates named as the 


roll was called be seated. Dr. Jaquith (Ontario): Second. 
Carried. 


Speaker: I declare a quorum present. Delegates have 
the delegated powers of your divisional societies in this 
House in proportion to the membership in your divisional 
societies. 

I will read the reference committees: Rules and Or- 
der of Business: Chairman, David E. Reid, W. A. Rohlfing, 
Harold M. Osborn, Roswell P. Bates, Homer R. Sprague. 

Dr. Hanna (Kansas): I move that the appointments 
be confirmed. Dr. Sprague (Ohio): Second. Carried. 

Speaker: Constitution and Bylaws: C. H. Baker, 
Chairman, Philip E. Haviland, Elmer J. Lee, Harold L. 
Miller, J. Gordon Hatfield. 

Dr. Elton (Wisconsin): I move that the appointments 
be confirmed. Dr. Rumney (Michigan): Second. Carried. 


Proceedings of the House of Delegates 
Fiscal Year 1947-48 


Fifty-Second Annual Convention, Boston, July 18-22, 1948 


Speaker: Professional Affairs: T. T. Spence, Chair- 
man, C. G. Beckwith, Ruth E. Tinley, Ernest S. Powell, 
Fred G. Marshall. 

Dr. Beilke (Illinois): I move that the appointments 
be confirmed. Dr. Reid (Oregon): Second. Carried. 

Speaker: Public Affairs: James O. Watson, Chair- 
man, Glen D. Cayler, Alden Q. Abbott, Robert E. Mor- 
gan, Willis H. Yeamans. 

Dr. Baker (Washington): Dr. Glen D. Cayler is not 
a member of the House. 

Speaker: I will appoint Dr. Grunigen on this com- 
mittee. 

Dr. Rohlfing (Missouri): I move that the appoint- 
ments be confirmed. (The motion was seconded.) Carried. 

Speaker: Resolutions: A. G. Reed, chairman, Asa Wil- 
lard, Edwin J. Elton, James E, Chastney, H. L. Gulden. 

Dr. McCullough (Oklahoma): I move that the ap- 
pointments be confirmed. 

Dr. Peters (New Jersey): Dr. Chastney will not be 
here. 

Speaker: I will appoint Dr. Peters. 

Dr. McCullough (Oklahoma): I move approval of 
the committee as corrected. Dr. Morgan (Texas): Second. 
Carried. 


Speaker: The Rules and Order of Business Committee 
will report. 

Dr. Reid (Oregon): (Report le) On page “M” in 
your agenda six rules are listed. The committee moves 
the adoption of those special rules. Dr. Rohlfing (Mis- 
souri): Second. Carried. 

The Rules and Order of Business were: 

“Special Rules of Procedure: 


“1. The Executive Secretary shall be the Secretary 
of the meeting. (Bylaws, Article VII, Section 3, para- 
graph d.) 

“2. Reports shall not be read verbatim to the House, 
except by consent of two-thirds of the members present 
and voting. 

“3. Members of the House who wish to secure the 
floor for any purpose shall address the Chair and identify 
themselves by name and delegation. 

“4. (From Bylaws, Article V, Meetings Section 3, 
4 and 5.) 

“No new business shall be introduced on the last day 
of the session of the House of Delegates except by unani- 
mous consent of those members present and all actions of 
the House of Delegates regarding such new business 
shall be effectuated only by unanimous vote of those 
present. 

“One-third of the voting members of the House of 
Delegates shall constitute a quorum. 

“The meetings of the House and of all other bodies 
of this Association shall be governed by ‘Robert's Rules 
of Order,’ except in such instances as are specifically pro- 
vided for in the Constitution and Bylaws of the Associa- 
tion or in the order of business which may be adopted 
from time to time. The order of business and any special 
rules adopted at the beginning of the session shall govern 
the procedure unless unanimously suspended. 

“5. (From Bylaws—Article VIII, Section 9) 

“The Executive Committee shall transact the busi- 
ness of the Board of Trustees between sessions and shall 
present to the Board of Trustees at each annual session 
a budget of expense with an estimate of income as a 
guide for the budget to be adopted by the Trustees. 
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“No appropriations shall be made by the House of 
Delegates except upon recommendation of the Executive 
Committee approved by the Board of Trustees, and all 
resolutions, motions or otherwise, having for their purpose 
the appropriation of funds shall first be referred with- 
out discussion to the Board of Trustees or the Executive 
Committee. An adverse ruling on such motions may be 
overruled by a three-fourths vote of the House of Dele- 
gates. 

“6. In so far as space permits, the following persons 
shall, during all but executive sessions, be permitted to 
sit in the House, without vote or voice (in space reserved 
for them): 

Employees of the Association. 

Officers of the Auxiliary to the A.O.A, 

Secretaries of Divisional Societies or their repre- 
sentatives. 

Legal representatives of divisional societies. 

Members of the Association and their wives.” 

Dr. Reid (Oregon): We have a special order of busi- 
ness for Sunday, 7:00 p.m. to allow Dr. Carroll, Cali- 
fornia, to explain their problem. It will be limited to 30 
minutes. 

Speaker: You move, as chairman, that a special order 
of business be established. Dr. Powell (Minnesota): Sec- 
ond. Carried. 

Dr. Reid (Oregon): Rule 8. Special order of business 
for 4:00 p.m. Tuesday, July 20, for nomination of officers 
and trustees and, following nominations, to receive invita- 
tions for convention city for 1950. I so move. Dr. Ulrich 
(Pennsylvania): Second. Carried. 

Dr. Reid (Oregon): Rule 9. Special order for Wednes- 
day, July 21, at 2:00 p.m., election of officers and trustees 
and vote on choice of convention city in 1950. I so move. 
Dr. Gleason (Kansas): Second. Carried. 

Dr. Reid (Oregon): Rule 10. Due to the lengthy 
agenda this committee recommends that the House make 
every effort to convene its sessions on scheduled time. 
I so move. Dr. Fish (Oklahoma): Second. Carried. 

Dr. Reid (Oregon): Rule 11: The Speaker be allowed 
to appoint two sergeants-at-arms for this session. I so 
move. Dr. Walker (Nevada): Second. Carried. 

Speaker: I appoint Dr. Jamison as the first and Dr. 
Vogler as the second sergeant-at-arms. 

(Report le) The report of the Committee on House of 
Delegates Procedure. 

Dr. Rohlfing (Missouri): Due to the fact that the 
House of Delegates Committee on Rules and Order of 
Business functioned so well, I move that we discharge 
the House of Delegates Committee on House of Delegates 
Procedure. Dr. Bates (Maine): Second. Carried. 

Speaker: This is the twenty-eighth meeting of this 
House. The first was in 1920. There are one or two mem- 
bers here who sat in the first House of Delegates. One 
of those members is our Executive Secretary, Dr. Mc- 
Caughan. Are there others in this House? 

(Dr. Elton of Wisconsin stood and was applauded.) 

Now, Dr. Willard, I think it is time for you to stand 
up. Weren't you in the first House? 

We are informed that Dr. Asa Willard was in the 
first House. Dr. Willard has attended eighteen meetings 
of the House. (Applause). 

Dr. McMains was in the first House. (Applause). 

I should like the representatives from Canada to stand. 
(Applause) 

At this time I should like to call on our Executive 
Secretary, Dr. Russell McCaughan, to explain to you the 
agenda. 

(Executive Secretary McCaughan explained the seat- 
ing of the delegates and reviewed the agenda.) 

Speaker: I should like to introduce my Co-Speaker, 
Dr. Sauter of Massachusetts. (Applause) 

Next I introduce the President of our Association. 

(The delegates arose and applauded.) 

President Thomas: It is my pleasant privilege to bring 
to you not only my own personal greetings but those of 
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my official family. I have the finest and the most devoted 
official family that has ever been put together by you as 
a House of Delegates. 

(Dr. Thomas introduced the members of the official 
family.) 

Dr. Vogler (Florida): I should like this House to 
give special recognition to the delegate from Hawaii. 

Speaker: I forgot to call on Dr. Morelock. (Applause) 

Dr. Morelock (Hawaii): We have ten osteopathic 
doctors in Honolulu and three of them are in attendance 
at this convention. 

(The meeting adjourned at 12:45 o'clock.) 


SUNDAY AFTERNOON SESSION 
July 18, 1948 


The meeting convened at 2:15 o’clock, Dr. A. W. 
Bailey, Speaker, presiding. 

Speaker: The additional report of the Credentials 
Committee. Dr. Cole. . 

Dr. Cole (New York): (Report 1b) Mr. Chairman, 
there are a few more here to be seated. Dr. Harry P. 
Stimson, Michigan; Dr. R. Gilbert Dorrance, Jr., |’enn- 
sylvania; Dr. Harold W. Fitch, Illinois; Dr. Willis H, 
Yeamans, Michigan; Dr. Harold A. Rosenau, Nebraska; 
Dr. Grace R. McMains, Maryland; Dr. Basil F. Martin, 
Florida; Dr. David J. Bachrach, New York; Dr. George 
C. Heilman, Wisconsin. I move, Mr. Chairman, that these 
additional delegates be seated. Dr. Miller (Pennsylvania): 
Second. Carried. 

Dr. Vogler (Florida): Dr. Martin was originally ap- 
pointed as sergeant-at-arms. I should like to have him 
appointed. 


Speaker: I will entertain a motion for the appoint- 
ment of Dr. Martin in Dr. Vogler’s place. 

Dr. Boyd (Massachusetts): I so move. Dr. Morelock 
(Hawaii): Second. Carried. 

Speaker: A report from the Committee on Rules and 
Order of Business. 

Dr. Reid (Oregon): The chairman moves that on 
page J, Schedule of Meetings, the schedule of meetings 
shown there be adhered to. Dr. Morey (West Virginia): 
Second. Carried. 


Speaker: It gives me pleasure to present the Presi- 
dent of your Association who will make his report to 
you. 

President Thomas: (Report 2-A): As you hear the 
reports of the various departments, bureaus and commit- 
tees you will hear what comprises the report of the Presi- 
dent of the Association. A president is just as successful 
as those who comprise the departments, bureaus and 
committees that serve with him in the interest of the 
osteopathic profession. 

I cannot express the thankfulness I feel for the cooper- 
ation of each of those who have been given an organiza- 
tional assignment in the Association during the past year. 
Some of the committees have not shown the degree of 
activity that you think they should have, but in many 
instances the problems that we are faced with are not 
problems that lend themselves to easy solution. 

During this year there has been an amazing amount 
of devotion on the part of these men and women to their 
tasks. We have solved many of the problems that faced 
you as individual practitioners in this profession. But 
when we find solutions and results come, we have also 
placed a period to a problem that might have been before 
you not only in the last session of the House but in many 
sessions before the final resolution of the problem was 
made. So it is with some of these committees that ap- 
parently do not seem to give reports of activities that 
you think they should. Some of them are still engaged 
in the serious problems assigned to them. You can help 
those committees by the directives that you make in this 
House. I caution each delegate not to vote upon any 
issue upon which he is not clear. 


af ] 
| 
| 
| 
] 
| 
| 
Sop, 
a 4 
‘= 
x 
4 
4 + t 
I 
t 
ae 
4 | 
\a 


Volume 48 
Number | 

Collective thinking is the only way we can develop 
a solution to problems, and it is the way we can develop 
an understanding in your own divisional societies, among 
the membership of this profession. 

I have said to several divisional societies, Thank 
you for those men and women you have given to organized 
osteopathy not only at the national level but at the state 
level.” To each of you delegates I want to say “thank 
you” for myself, for the staff in the Central office, and for 
your officers and trustees for giving us those men and 
women who have enabled our profession to show remark- 
able progress during the past 12 months. 

lf we find one delegate who can catch fire, fire has a 
way of spreading to everyone who associates with it. We 
can send this House home, representatives going back to 
their respective divisional societies on fire because prob- 
lems have been solved and other problems are going to 
be solved because we are confident of our destiny. We 
want here to solve the problems that we can now solve. 

If we had not been idealists we should never have 
gotten into this profession. We must be practical. Solutions 
don’t come alone from one divisional society, but as a 
result of a fire that spreads from one state or province 
to others. Then you have a profession that is alive and 
pulsating, willing to go forward, due to the transfusion 
of new ideas from people to whom perhaps many of us 
are not yet known. If you will consider the reports from 
the various departments, bureaus and committees, then as 
my presidential report I would ask you to judge for your- 
selves as to the results of the past year. (Applause) 

Speaker: Dr. Thomas, as to results, we are sure that 
many have been accomplished. When you talk about 
help from the official family and your co-workers we know 
that from those sources you have had a great deal of 
help. I notice that Mrs. Thomas and the rest of your 
family are here. At this time the sergeant-at-arms will 
escort to the rostrum the First Mate of the Thomas 
family and the crew of the Thomas family. They have all 
helped to put these things over. 

(The members arose and applauded as Mrs. Thomas, 
Carolyn and Mary Sue were escorted to the rostrum.) 

Speaker: I notice that the Vice Speaker’s family is 
present. Escort the Vice Speaker’s family to the rostrum. 

(The members arose and applauded as Mrs. Sauter, 
Charles, III, and Bob were escorted to the rostrum.) 

Speaker: We will proceed with the report of the 
Executive Secretary, Dr. Russell C. McCaughan. 

(Executive Secretary McCaughan epitomized his re- 
port. Report No. 2-B.) 

Speaker: Now the Treasurer, Miss Rose Mary Moser. 

(Miss Moser presented her report as Treasurer. Re- 
port 2-C.) 

(The Vice Speaker assumed the Chair.) 

Report accepted and filed. 

Vice Speaker: The report of the Business Manager, 
Dr. C. N. Clark. 

(Dr. Clark epitomized his report, Report 2-D.) 

Report accepted and filed. 

Vice Speaker: Now the report of the Editor, Dr. R. E. 
Duffell. 

(Dr. Duffell epitomized his report. Report 2-E.) 

_ Dr. Elton (Wisconsin); Is it a requisite that a con- 
tributor to THe JourNaL must be a member of the A.O.A.? 

_ Dr. Duffell: If he is a D.O. we do not deny him the 
Privilege of THe Journat. I do not believe any con- 
tributors this past year were nonmembers. 

Dr. Reed (Oklahoma): Have you accomplished much 
in public relations work with the YWCA National Or- 
ganization? 

_Dr. Duffell: There is correspondence in the files in 
which we have protested YWCA discrimination but I 
— not called on the national organization on this sub- 

Report accepted and filed. 

“ Lg Duffel: You will be interested in this resolution 
the Board to assist the Editor in his effort to include 
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the osteopathic concept in scientific articles in THE 
JOURNAL: 

“Whereas, The osteopathic concept in the preven- 
tion, diagnosis, and treatment of disease is recognized 
by the Board of Trustees of the American Osteopathic 
Association as being the most important contribution of 
the osteopathic school of practice to medical science, and 

“Whereas, The osteopathic concept is defined in part 
for the purposes of this resolution, as being the recogni- 
tion of the importance of structural integrity, and 

“Whereas, Structural integrity is defined for the pur- 
pose of this resolution as that condition of a body re- 
quiring a relationship of its parts which insure normal 
function of the body as an entirety; therefore be it 

“RESOLVED, That every effort be made by the 
writers of scientific papers for publication in the official 
JourNAL of the Association or in other osteopathic peri- 
odicals to include wherever feasible discussions of the 
relationship of the osteopathic concept to the subject of 
the paper and be it further 


“RESOLVED, That the Editor of the publications of 
the American Osteopathic Association provide copies of 
this resolution for the secretaries of divisional and allied 
societies for transmission to program chairmen and to 
the members of the Editorial Advisory Committee of 
THE JouRNAL; and be it further 


“RESOLVED, That the Editor of the official JourNAL 
of the American Osteopathic Association and editors of 
other osteopathic periodicals request writers of scientific 
articles who fail to include a discussion of osteopathic 
principles as they apply to the subject of the paper where 
feasible to revise their papers or to add the necessary 
paragraphs which will reveal as clearly as possible the 
relationship of the osteopathic concept to the subject 
under consideration.” 

(The Speaker resumed the Chair.) 

Dr. Redfield (South Dakota): I will move the adop- 
tion of the resolution. (The motion was seconded.) Car- 
ried. 

Speaker: The Department of Professional Affairs, Dr. 
B. F. Adams chairman. 

Dr. Adams: Mr. Speakers and Members of the House: 
I will report for the Department of Professional Affairs, 
(Report No. 3.) 

Report accepted and filed. 

Dr. Adams: I introduce the Chairman of the Com- 
mittee on Special Membership Effort, Dr. Stephen Gibbs. 
(Report No. 3-B-5.) 

(Dr. Gibbs read his report.) 

Report accepted and filed. 

Dr. Gibbs: Recommendation 1. That the membership 
goal by June 1, 1949, be 8,300.” I so move. Dr. McMains 
(Maryland): Second. 

Dr. Gibbs: We have quite a few who are delinquent, 
but we can overcome that with a lot of good, hard work. 
We can go ahead. I hope you will give us your support 
like some members of the Committee on Special Mem- 
bership Effort are doing. You can do it. You are here as 
delegates, but we should like you to do something during 
the rest of the year. 

Motion carried. 

Speaker: The quota is established. 

Dr. Gibbs: “Recommendation 2. That the figures 
(membership) in the budget column for June 1, 1949, be 
accepted as the objective for each state as indicated.” 
I so move. Dr. Gleason (Kansas): Second. Carried. 

Dr. Gibbs: “Recommendation 3. That each delegate 
and alternate pledge himself to obtain at least one new 
member from the nonmember list.” I so move. Dr. Gleason 
(Kansas): Second. Carried. 

Dr. Gibbs: “Recommendation 4. That paragraph B-6, 
page 85, Manual of Procedure, be adhered to 100 per 
cent.” “All state and divisional societies shall be requested 
to set aside a time and place at their annual conventions 
for the stressing of membership in the American Osteo- 
pathic Association.” I so move. Dr. Gleason (Kansas): 
second. Carried. 
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Dr. Gibbs: “Recommendation 5. That a time be set 
aside for an educational talk on A.O.A. affairs and stress- 
ing membership in all group meetings of osteopathic physi- 
cians not included in paragraph B-6, page 85, of the Man- 
ual of Procedure.” That is the one you just voted on. 
I so move. Dr. Gleason (Kansas): Second. 

Dr. Elton (Wisconsin): I move to amend the Doctor’s 
motion by placing the word “business” after the word 
“all.” Dr. Gleason (Kansas): Second. 

Dr. Elton (Wisconsin): May I withdraw my motion? 

Speaker: The maker of the amendment has asked for 
permission to withdraw it. That does not have to be 
seconded. Carried. 

Speaker: The amendment is withdrawn and the main 
motion is before the House which reads “at every meet- 
ing.” 

Dr. Vogler (Florida): Is the recommendation pre- 
ceded by the word “should”? 

Dr. Gibbs: I will be glad to change it. Instead of 
saying “That a time be set aside,” I will say “That a 
time should be set aside .. .” 

I move to withdraw my original recommendation. 
Carried. 

Dr. Gibbs: I move that a time should be set aside 
for an educational talk on A.O.A. affairs and stressing 
membership in all group meetings of osteopathic phy- 
sicians not included in paragraph B-6, page 85, of the 
Manual of Procedure. Dr. Gleason (Kansas): Second. 

Dr. Baker (Washington): There is no use having any 
recommendation that is permissive. Anybody interested 
in membership work will bring that up whenever he has 
the opportunity whether he has permission or not. The 
original recommendation offered by Dr. Gibbs is the thing 
that we should discuss. 

Dr. Gibbs: Dr. Baker has been one of the best mem- 
bership workers in the A.O.A. for many years. 

Motion lost (14:41). 

Dr. Gibbs: Now may I make the original motion 
again: ‘That a time be set aside for educational talk on 
A.O.A. affairs and stressing membership in all group 
meetings of osteopathic physicians not included in para- 
graph B-6, page 85, of the Manual of Procedure.” Dr. 
Baker (Washington): Second. 

Dr. Baker (Washington): I move to amend that by 
the addition of these words: “at all meetings except those 
which require A.O.A. membership for attendance.” Dr. 
Johnson (Iowa): Second. Amendment carried. 

Dr. Faires (California): How will you enforce such 
a recommendation? 

Dr. Gibbs: We put you on your honor and let the 
(livisional society secretaries and program chairmen know 
that the recommendation has been passed in this House. 

Dr. Faires (California): What is the advantage of 
having a lot of recommendations that cannot be enforced? 
Why not make recommendations to try to improve our 
membership? 

Dr. Baker (Washington): I believe this is a matter 
of a policy as to the course to follow. 

Dr. Cole (New York): There is a resolution coming 
from the New York State Society for study. How will 
that line up with this recommendation? 

This is the resolution submitted by the New York 
State Society. 

“Be it resolved that the House of Delegates of the 
American Osteopathic Association, being representatives 
of that association in their respective divisional societies, 
hereby recommend that official American Osteopathic 
Association. representation at conventions held under the 
auspices of the members of the osteopathic profession 
shall be restricted to those conventions conducted by 
divisional societies and allied organizations of the Ameri- 
can Osteopathic Association at which attendance is lim- 
ited to those who are members of such divisional societies 
or allied organizations and/or of the American Osteo- 
pathic Association.” 

The point is that at those conventions where there is 
to be a discussion of A.O.A. activities those discussions 
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will be had before members of the osteopathic profession 
who are either members of their divisional societies or 
members of the A.O.A. Does the recommendation of this 
committee conflict with the principle of this resolution? 

Speaker: The opinion of the Executive Secretary, who 
has given it just a quick consideration, is that it does 
conflict. 

Dr. Baker (Washington): I move that the matter be 
referred to the Board for further consideration. Dr. Morey 
(West Virginia): Second. Carried. 

Dr. Gibbs: “Recommendation No, 6: That the Board 
of Trustees and the House of Delegates cooperate with 
the Committee on Special Membership Effort in the work 
of collecting delinquent dues for the year 1948-49, this 
work to start immediately and to continue through Janu- 
ary 1, 1949.” I so move. Dr. Gleason (Kansas): Second. 
Carried. 

Dr. Haviland (Michigan): Is there anything in the 
membership qualifications that has to do with the colored 
race? 

Secretary McCaughan: No. 

(Announcement.) 

Dr. Cole (New York): I move that the President 
of the Association be authorized to appoint a joint com- 
mittee of the House and the Board to consider the de- 
sirability of the awarding of some kind of an indication 
of acknowledgment of service and report back to this 
House of Delegates. Dr. Strong (New York): Second. 

Dr. Baker (Washington): I believe it should he en- 
tirely a function of the House, not a joint committee. The 
committee should be appointed by the Speaker oi the 
House to work out the details of the program. 

Dr. Reed (Oklahoma): The suggestion is good but 
the services rendered to the osteopathic profession by 
members in this House are probably as paramount as they 
are in the Board of Trustees. We should not ignore the 
members of this House who have for years come here 
regularly and given their best thoughts. They are just 
as valuable as any other group. 

Dr. Watson (Ohio): We are all very sympathetic with 
the objective that Dr. Cole has in mind of rewarding 
those who have served the Association and our profes- 
sion in some manner, yet when you stop to think for a 
minute to whom you are going to award a plaque or a 
key or a certificate and you think of some obscure osteo- 
pathic doctor who has never been a member of the Hoard 
of Trustees or even of the House of Delegates or of any 
committee, who in some remote section of a state has 
fought a battle to establish osteopathy in his commu- 
nity, those people who in the past and today labor for 
the advancement of this profession and its recognition. 
Where are you going to start giving certificates of merit 
for service rendered? 

The only certificate of the sincere, honest worker in 
the osteopathic ranks is the feeling in his heart that he 
has rendered some service to humanity and to his pro- 
fession. If he has that feeling you can award him nothing 
any greater. 

Dr. Redfield (South Dakota): I don’t want any med- 
als. It is an honor to be elected a member of the Hoard 
or to sit in this House. Motion lost. 

(The meeting adjourned at 5:30 o'clock.) 


SUNDAY EVENING SESSION 
July 18, 1948 


The meeting convened at 7:15 o'clock, Dr. A. W. 
Bailey, the Speaker, presiding. 

Dr. Cole (New York): The following delegates lave 
been registered and accepted by the Credentials Com- 
mittee: Texas—Dr. H. G. Grainger, Ohio—Dr. Walter H. 
Siehl, Colorado—Dr. Elmer J. Lee, Texas—Robert E. 
Morgan, Illinois—Dr. Harold M. Osborn. I move that 
these delegates be seated. Dr. Ober (Virginia): Second. 
Carried. 
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Speaker: It was ordered that a special order of busi- 
ness this evening would be a presentation by delegates 
‘alifornia. 
<_ Carroll (California): This subject has been dis- 
cussed in the House before. I present Dr. J. Gordon 
Hatfield, the Immediate Past President of the California 
Osteopathic Association, to read a communication from 
Dr. Glen D. Cayler who was to be here. Dr. Forest 
Grunigen will lead the discussion. 

Dr. Hatfield (California): Dr. Cayler could not be with 
us because of a 5 or 6 weeks’ illness. 

“Dr. Hatfield read the letter dictated by Dr. Cayler.) 

(There ensued a lengthy report by delegates from 
California on the matter of the display, by members, of 
medical degrees (other than the degree, D.O.) issued 
by unaceredited medical schools. Reporting for the Cali- 
fornia Association and discussing the problem from other 
states were: Drs. Hatfield, Grunigen, Carroll, Atkins, 
Marsh, Jolly, Kratz, Johnson (lowa), McCullough, Red- 
field, Hanna, Reed, Boyd, Snyder, Gleason, Baker, Beilke, 
Rohlfing, Heilman, Russell (Texas), Morelock, Russell 
(Maine), Jamison, Miller, Rinne and Pugh. The discus- 
sion, except for motions which follow, will be otherwise 
distributed to the divisional societies.) 

Dr. Marsh (California): I agree with Dr. Russell and 
Dr. Grunigen that we cannot settle the problem here 
when we know that ip California we have been working 
on it for years. I submit the following motion: 

That the Speaker of the House appoint a committee 
to study the problem as presented by California, to be pre- 
sented back with recommendation at the next meeting of 
the House of Delegates, and recommend to the Board of 
Trustees of the A.O.A., the specialty boards, the American 
Osteopathic Association, and the associated colleges to 
appoint such similar committees to study this problem and 
report back to their respective organizations with recom- 
mendations at their next meeting. Dr. Morgan (Texas): 
Second. 

Dr. Marsh (California): California would appreciate 
it very much if this House, besides passing this motion, 
knowing that we are going to go through the year with 
your trying to help us, would go on record as being sym- 
pathetic and understanding of the problem that we have 
and as being in accord with the two principles set down by 
Dr. Cayler. If we take care of these two problems we 
will never have graduates coming out of our schools 
who will be doing this throat-cutting. 


Speaker: If you want people appointed in the House, 
the Speaker will appoint them. If you want this committee 
from the profession at large, then the President of the 
Association should appoint them. 

Dr. Beckwith (New York): I suggest that the com- 
mittee include in its deliberations amendment to Article 
II of the Constitution as submitted by the New York 
Board of Directors. 

Speaker: I will see that that is carried out. 

(Discussion) 

Dr. Russell (Maine): The California delegation has 
asked for a committee. Rather than to refer this to any 
existing committee we should extend the courtesy of a 
special committee. I do not agree that this committee 
should be limited to members of this House or appointed 
by the Speaker. Let's let the President appoint the com- 
mittee. I offer as an amendment that the word “Speaker” 
be stricken from the original motion and that the word 
“President” be inserted. Dr. Redfield (South Dakota): 
Second. 

Dr. Snyder (Pennsylvania): The people sitting in the 
House are the electoral voice of the profession. You were 
elected by your constituents to represent their thoughts. 

Dr. Russell (Maine): The best osteopathic minds in 
the country should go to work on it. If they are not 
members of this House that should be no limitation. 

Dr. Marsh (California): The amendment would change 
the intent of the motion. I worded it this way so the 
House would have a committee. I recommended that the 
President of the Board appoint a committee similar to the 
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one in the House. That committee can come from the 
profession. It also stipulates that the A.O.H.A. and 
the associated colleges do likewise. You would have 
committees that represent the profession throughout. 

Dr. Boyd (Massachusetts): If the decision goes to 
a committee appointed by the President it takes the 
action away from the House, the people appointed to rep- 
resent their states. It will boil down to developing a means 
whereby we can police the profession. It requires that 
we have representatives of all the groups and certainly 
from the House. 

Amendment lost. Motion carried. 

Speaker: The motion is carried and the resolution is 
adopted. 

Our next order is to receive the report of the Com- 
mittee on Code of Ethics Revision. 

Dr. Russell (Texas): (Report No. 7-B) A few intro- 
ductory remarks with regard to these revisions of the 
Code of Ethics. We have received a request to a change 
in the Bylaws. We cannot take action on the Bylaws this 
year. The Committee on the Revision of the Constitution 
and Bylaws referred this to the Committee on Code of 
Ethics Revision to take immediate action. I bring this 
report. This House can pass anything you want. If you 
don’t want these people in the A.O.A. you can eliminate 
them. I present two changes in the Code of Ethics for 
your approval. 

“It is unethical for an osteopathic physician to hold 
forth or to indicate possession of any degree recognized as 
a basis for licensure to practice the healing art unless 
the osteopathic physician is actually licensed in the state 
in which he practices on the basis of that degree or could 
have been licensed at the time he received the degree or 
subsequently on the basis of that degree in the state where 
he now is in practice.” I move its adoption. Dr. Morelock 
(Hawaii): Second. 

Dr. Russell (Texas): This is worded so as to take 
care of men who have a legitimate degree. And yet it 
does get away from a lot of these diploma-mill certifi- 
cates. 

Dr. Baker (California): Could it be made retroactive. 
Certain men have in the past held such a degree. Once 
a degree is conferred, it is conferred. 

Dr. Russell (Texas): He can hold it but he cannot 
indicate possession if the degree has never been recognized 
in the state. It is not recognized, it never was, and never 
will be recognized by a licensing body. He would be 
violating the Code if he showed it or even indicated that 
he has it. 

Dr. Boyd (Massachusetts): One can still purchase 
the M.D. degree. You don’t have to waste time going to 
school either. That still protects those who graduated 
prior to the passage of the so-called Privilege Act in 
Massachusetts. There are several practicing in Massa- 
chusetts under the degree M.D. who graduated from an 
osteopathic school. There are a few who have not yet 
passed the board and are still eligible to take it. 

(Dr. Russell read his second proposed revision.) 

Motion carried. 

Speaker: It is carried unanimously. 

Dr. Russell (Texas): The Committee on Code of 
Ethics Revision submits another change: 

“It is unethical from this date for an osteopathic phy- 
sician to seek to acquire or to receive a degree from a 
school or college of the healing arts which degree is not 
approved by the national professional organization recog- 
nized by the United States Office of Education as repre- 
sentative of that school or college of the healing arts.” 
I move its adoption: Dr. Johnson (Iowa): Second. (The 
motion was also seconded by several other delegates.) 

Dr. Baker (California): Does that make it mandatory 
that those who enter Metropolitan University or any 
other college be denied A.O.A. membership? 

Speaker: The Executive Secretary says the wording 
would appear to have that meaning. 

Dr. Gulden (Iowa): Does that mean from the day of 
printing in THe JourNAL or from the day of adoption? 
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Speaker: From the date of adoption, the Chair would 
rule. 

Motion carried. 

Speaker: It is carried unanimously. 

Dr. Russell (Texas): This House has indicated that 
it wants this change in the Code. 

I move that this House instruct every member of this 
House to file charges against anyone violating this Code 
of Ethics and instruct the Committee on Ethics and Cen- 
sorship to file charges before the Board of Trustees. 

Dr. Reid (Oregon): I so move. Dr. Snyder (Penn- 
sylvania): Second. Motion carried. 

Dr. Bachrach (New York): Should a doctor apply 
to a specialty board for a rating who has violated this 
Code of Ethics would he be disqualified for a specialty 
rating? I mean automatically? 

Secretary McCaughan: Almost nobody is “automat- 
ically” guilty of a violation of the Code. The only occa- 
sion I can think of in the Code is where he has committed 
a felony and that has gone past the time for appeal. 
Everyone is innocent until he is proved guilty. He has 
an opportunity to appear before the Board. With this 
ruling in the Code no board would certify an individual 
until he has been cleared of any charges pending. 

Speaker: The special order is the report from the 
Osteopathic Progress Fund Committee. (Report No. 7-A). 

Dr. Starks: Nothing said here tonight would in any 
way deter anybody from giving to the Osteopathic Prog- 
ress Fund. The colleges should have a chance to tell their 
side of the story. 

I will give a brief report of 2% years of work in a 
campaign which has a total goal of $7,658,000. In January, 
1946, we started this campaign. We had a 5-year goal of 
$7,658,000. The pledges in this campaign to June 1, 1948, 
amount to $1,970,968.16. That figure is the amount of 
pledges which we have received now at the end of a 2%- 
year campaign. 

(Report off the record.) 

Dr. Starks: The most important job that our pro- 
fession has today is the maintenance of a sound educa- 
tional program and the financing of it. All the other 
activities in organized osteopathy, through the A.O.A. and 
its members, are dependent upon this fundamental and 
basic foundation. We will agree on this. We have to face 
the fact that we have to plan this minimum education on 
the basis that we can afford to pay for. 

In 1946 the Board of Trustees of the A.O.A. and 
the House of Delegates adopted such a plan. After sev- 
eral months of deliberation by your committee, and in con- 
sultation with the colleges, the projected needs were set 
forth and agreed upon. Remember these were fundamen- 
tally minimum in character. We had a budget set up for 
$22,000,000 for all the needs of the colleges, and we cut 
it down to $7,000,000. We adopted a 5-year plan for this 
improvement in financing and for supplying the necessary 
funds for these minimum requirements. The colleges 
without exception have carried out more than their share 
of the responsibilities placed upon them. Most of the 
members of the profession have taken the philosophy of 
St. Augustine who cried in anguish, “O Lord, make me 
pure, but not now.” Now is the hour. 

Our members, every one, could afford for their own 
individual protection if for nothing else, to pay the meager 
sum of $750 as a minimum investment over a 5-year 
period. Such has not been the case. The colleges have 
been caught in an economic spiral of increased costs 
which threatens their: very life. If we were computing 
the actual financial needs now we would have to raise 
our goal by at least $3,000,000, but the committee does not 
feel that it is wise to increase this goal. 

There is a more encouraging side of this picture. In 
whatever states we have held concentrated campaigns, 
where we were able to bring these needs to the individual 
members of the profession, the response has been good. 
When members of the profession know the plans of the 
colleges, the dire need of financial support, and understand 
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the problems, they are willing in most instances to 
become a part of the program. 


We are far behind in this effort. Whenever you hear 
unfounded criticism of the colleges, remember that when 
you tell the colleges to make certain improvements you 
must also provide the financial means for making those 
improvements. The colleges are willing to make every 
one of your wishes a reality. They cannot do it on hot air, 


There is no turning back. A retrenchment program 
resulting in an educational level below the level which we 
have set up would be disastrous. The colleges need cash 
at this time more than ever. The dire need of paying on 
pledges and securing cash with the pledges is apparent, 
Let us press on with renewed devotion to the end that 
we will reach the goal. This is possible provided we all 
get to work and make this a first in our educational 
activities. 

The colleges have appreciated the work that has 
been done and the money that has been given. They have 
used it wisely. We have checked and double checked 
and we have asked the colleges many times about many of 
the programs. They know what you want, but in most 
instances they cannot afford to give you all the things that 
you want. 

I express, for the committee, appreciation to the 
Central office staff, to Mr. Chapman, our Director, ind 
to all the chairmen and individuals*in the profession who 
have caught the vision of the importance of our colleges to 
the future of the profession and sacrificed time, thought 
and money to further the cause. The organized aux- 
iliaries of the profession have been of great help. Lastly, 
I pay respect to the presidents of the colleges and their 
faculties for their devotion, steadfastness, and zeal so 
manifested in these trying times of maintaining educa- 
tional institutions. They are really the individuals on 
whose shoulders have been placed the mantle for the 
perpetuation of the profession. They have not failed. 
We owe these men and women on the faculties, paid 
or unpaid, a life-long debt of gratitude. 

I call upon Mr. Chapman for a few words on his 
experiences. None of us appreciates fully the work that 
he is doing for us. He came to us less than a year ago. 
He is a man of experience, of hard work. He has grasped 
the vision for our colleges and has done an outstanding 
job. We appreciate this. 

Mr. Lewis F. Chapman: I have been in the employ 
of the profession for less than 1 year. I have worked 
harder and enjoyed it more than at any other time in 
my life. 

I don’t believe that you members of the profession 
can fully appreciate the reactions of a layman who comes 
to work for you. I have been tremendously impressed 
by many members of the profession who serve organized 
osteopathy so devotedly and with vision and professional 
statesmanship. It has been one of the most inspirational 
experiences of my life to work with a great number of 
men and women of that caliber in your profession. 

Our schools are an integral part of our nation’s edu- 
cational system. As such, they are heir to the same prob- 
lems that all other institutions of higher education have. 
The big problem facing all colleges in the country today 
is one of finances. It is not strange that this should also 
be the big problem facing the osteopathic colleges. 

In the operation of the Osteopathic Progress Fund 
there are two types of activities. There is the concen- 
trated drive. These have been conducted in four states. 
Then there is the general effort in other states. The con- 
centrated drive is the most effective. We have adapted 
it to the framework of your organization and it has been 
used therein most successfully. We plan to continue 
these concentrated drives as rapidly as we can. 

This is not a purely mechanical program. It requires 
work and fine leadership. You in the House are leaders. 
You must give your unqualified leadership, your support 
in pledges and in work, if this program is to be a success 
in your states. If you do, it will be a success. There is 
no question. It will be a success not only in dollars for 
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your colleges, but it will be one of the most unifying 
: in your state organizations that you have ever 


encountered. It is the best kind of public relations. 


In the states where concentrated drives cannot be 
held, the problem is equally diffieult. It requires as much 


leadership perhaps from you people here. I have 
sympathy for the state OPF chairman upon whom the 
finger has been placed. He is expected through some 


means to produce his state’s quota. He is licked before 
he starts unless he has the support of the officers of his 
state; unless he has the support of the members of the 
4.O.A. House of Delegates, active support. I don’t mean 
just giving your own pledge. That is the simplest thing 
I mean getting acquainted with the needs 


rou can do. 
The colleges, knowing what the educational problems 
are today, What modern standards of education require 
and talking about it. 

When the people in your states become aware of the 
situation of your colleges, they will become increasingly 
happy to do something about it. 


Thank you very much for the privilege of being with 
you. 

Dr. Starks: We have some of the college men here. 
There may be questions that some would like to ask. 

Dr. Baker (Washington): Why isn’t it feasible for 
the colleges to prepare briefs for each state chairman of 
the OPF and let us have that information as to the situ- 
ation in the colleges so that we may tell our people 
where we have to depend on individual chairmen to pass 
the story around? We know vaguely that they are in 
dire need but we don’t have figures. 

Dr. MacBain: Our experience over the past 5 years has 
pointed up the fact that you do not make much appeal 
with anything that is printed. We have printed quite an 
extensive amount of information in the last 5 years. You 
can give information in big meetings, but the only place 
you can raise money is in small groups where there is 
a chance to give and take, to ask questions and to elabor- 
ate on it. That is the reason it has not been done. We 
will be glad to do it if the profession wants us to prepare 
detailed briefs. 

Dr. Baker (Washington): I don’t want this brief for 
general distribution. I want it for the state OPF chair- 
men, so that they can go into the small groups that you 
speak about and have something to talk about, something 
concrete as to the actual needs of the colleges. 

Dr. MacBain: That is practical. 

In the Chicago College of Osteopathy we have been 
successful in meeting three of the original objectives that 
we started out to meet. One was to provide ourselves 
with a teaching hospital with a minimum of 100 beds. 
That has been accomplished. The second was to expand 
our faculty so that it would be adequately manned with 
full-time and well-qualified personnel. That also has been 
accomplished. The third objective was the rehabilitation 
ot our laboratories by the provision of more space and 
ee. That objective we have not yet accomp- 
ished. 

(Dr. MacBain spoke at length. The details will be 
otherwise supplied. Ed.) 

_ (Mr. Thompson spoke at length. His talk will appear 
m separate form. Ed.) 
aa Dr. Starks: Dr, Henley, President of the Los Angeles 

Ollege, 

(Dr. Henley spoke at length, the gist of which will 
be otherwise available. Ed.) 

Dr. Starks: Thank you, Dr. Henley. Dr. Peters of 
Des Moines. 

(Dr. Peters discussed the situation at Des Moines. 
The substance of his talk will be otherwise provided. Ed.) 
Dr. Starks: The other two schools are not represented 
‘ere tonight. But their problems are similar. 


Report accepted and filed. 


Dr. Starks: “Recommendation 1. 
a$ outlined be 


80al set up.” 


That the campaign 
pushed with renewed energy to the present 
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Dr. Dorrance (Pennsylvania): I so move. Dr. Faires 
(California): Second. Carried. 


Dr. Starks: “Recommendation 2. The concentrated 


drive be held in as many states as the personnel of the 
OPF can reasonably carry out.” 


(We 
future.) 

Dr. Gulden (lowa): I so move. 
nessee): Second. Carried. 

Dr. Starks: “Recommendation 3. . That the Board of 


have three now planned for the immediate 


Dr. Johnson (Ten- 


Trustees and the House of Delegates pledge their support 


to this financial campaign.” 

Dr. Boyd (Massachusetts): I so move. Dr. Davis 
(New Jersey): Second. Carried. 

Speaker: “Recommendation 4: That in those states 
where concentrated drives are not possible this year the 
local OPF chairmen reactivate the state campaigns.” 

Dr. Snyder (Pennsylvania): I so move. Dr. More- 
lock (Hawaii): Second. Carried. 

Dr. Starks: “Recommendation 5. As recommended by 
the House of Delegates, the state association assume their 
share of the responsibility in this campaign endeavor.” 

Dr. Gulden (lowa): “I move to adopt. Dr. Redfield 
(South Dakota): Second. Carried. 

Dr. Starks: “Recommendation 6. That over-all lay 
campaigns be planned for each college by the alumni of 
each college, the OPF Committee to cooperate in this ¢n- 
deavor, the time and place to be determined by consult- 
ation with college alumni chairmen.” 

Dr. Beckwith (New York): I move its adoption. Dr. 
Johnson (Tennessee): Second. 

Dr. Snyder (Pennsylvania): Won't that conflict with 
the state program? 

Dr. Starks: Further consideration should be given to 
it. We are contemplating that as planning a campaign 
in the future, perhaps 1 or 2 years in the future and may- 
be longer. But we know that in order to have a lay 
campaign we have to plan that far ahead. When the 
gifts of the profession reach at least 50 per cent, then 
we will project a lay campaign, but we want that effort 
to be started now. Motion carried. 

Dr. Starks: “Recommendation 7. That the Board of 
Trustees and the House of Delegates lend all effort in 
their power toward seeing that all pledges are paid up to 
date and the collection of as much cash as possible with 
the pledges.” 

Dr. Grainger (Texas): I move its adoption. Dr. 
Kreighbaum (Minnesota): Second. 

Dr. Starks: We have a large sum of money pledged, 
but for only a small percentage of those pledges has the 
cash been paid. These colleges need money and if any 
of you personally have made pledges and have not paid 
on them, please make some real payments on those pledges 
and tell everyone else to do the same. 

Motion carried. 

Speaker: Thank you very much, doctor. 

(Announcements. ) 

(The meeting adjourned at 10:40 o'clock.) 


MONDAY AFTERNOON SESSION 
July 19, 1948 


The meeting convened at 2:15 o’clock, Dr. A. W. 
Bailey, Speaker, presiding. 

Speaker: The House is convened. 

(The roll was called.) 


Dr. Atkins (California): The Credentials Committee 
has voted the seating of Dr. Johnson of New Jersey in 
place of Dr. Chastney; Dr. Hoselton of South Carolina; 
Dr. Hood of New Hampshire; and Dr. Lecky of Arkansas. 
I move the seating of the delegates as the roll was called. 
Dr. Davis (New Jersey): Second. Carried. 

Dr. Atkins (California): I move the seating of E. H. 
Johnson of New Jersey in place of James E. Chastney. 
Dr. Peters (New Jersey): Second. Carried. 
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Dr. Adams (Connecticut): I introduce one of the 
hardest working individuals in this organization, the 
Chairman of the Bureau of Hospitals (Report No. 3-C), 
Dr. Floyd Peckham. 

Dr. Peckham: First I introduce to you the chairman 
of the Committee on Hospital Inspection, Dr. Leonard, 
and Dr. Robert Steen, who looks after the tremendous 
details in the Central office. Without those two, there 
wouldn’t be much of a Bureau. 

(Dr. Peckham read the report of the Bureau.) 

Report received and filed. 

Dr. Willard (Montana): I express appreciation for 
a most extraordinarily comprehensive report. How many 
hospitals have been turned down? 

Dr. Peckham: Fifteen this year. 

Dr. Willard (Montana): Were any turned down be- 
cause they do not practice osteopathy? 

Dr. Peckham: Yes. 

Dr. Willard (Montana): Good! Data sent to us for 
publicity said that we have 332 hospitals, and our Drrec- 
rorY says that we have 179 accredited hospitals and 69 
for intern training. That would leave about 54 hospitals. 
Does that mean that 54 hospitals have not been inspected? 

Dr. Peckham: We have a list of hospitals totaling 
that number that have never even applied for registra- 
tion. 

Dr. Lee (Colorado): What is the fee for inspection? 

Dr. Peckham: Fifty dollars for hospitals under 50 beds, 
and $100 for 50 beds or more. 

Dr. McCaughan asked me to explain the difference 
between the Bureau of Hospitals and the Hospital Asso- 
ciation. The Hospital Association and the American As- 
sociation of Osteopathic Colleges are extremely valuable 
affiliated organizations. They are not creatures of the 
A.O.A. The Bureau of Hospitals is subject to your direc- 
tion. Because there is a fee for membership in the Hos- 
pital Association and because for many years there was 
no fee for inspection by the Bureau of Hospitals, as soon 
as we commenced to charge a fee most of the hospital 
people thought that their dues in the Hospital Associa- 
tion were being raised. 

(Remarks off the record.) 

Dr. Vogler (Florida): There are 
ships now for all the graduates? 

Dr. Peckham: Yes. 


Dr. Vogler (Florida): ‘Do you mean that the time is 
ripe for such a requirement that an intern should be re- 
quired to intern in an intern-approved hospital? 

Dr. Peckham: Personally, I am not making that rec- 
ommendation. There are different people and groups to 
be considered. I hope the Advisory Board for Osteopathic 
Specialists and the Bureau of Professional Education and 
Colleges will bring in a policy to the Board. We will 
have opposition. 

Dr. Vogler (Florida): Do you think the time is ripe 
for us to have all the schools require an internship before 
graduation? 

Dr. Peckham: No. 


Dr. Yeamans (Michigan): Many interns are signing 
more than one contract, as many as ten, and then show- 
ing up at the hospital of their choice, leaving the other 
nine hospitals wondering where they are. Which con- 
tract takes precedence or does none of them start until 
he starts his work? 

Dr. Peckham: The policy has been that the Bureau 
would not apply penalties on an intern who broke his 
contract or left his contract until after he had actually 
entered upon his service. 

I could see problems coming up. We would have to 
rule on the validity of contracts, to go into the legal af- 
fairs of hospitals. The Board appointed a committee, and 
will present a contract which we think is simple and will 


sufficient intern- 


not require a lot of legal advice. 
penalties on the contracts. 

Dr. Yeamans (Michigan): Then the intern would sign 
only one contract. It is now unfair to the small inst. 
tutions. 

Dr. Peckham: Have you evidence of an intern moving 
without penalty or without permission? 


Dr. Yeamans (Michigan): I would rather not answer. 
It would embarrass some institutions. 

Dr. Peckham: We have that problem licked if the 
hospitals involved will carry out their contracts. 

Dr. Yeamans (Michigan): The censorship should be 
with the institution that does the approaching. 

Dr. Abbott (Massachusetts): Could all contracts he. 
tween hospitals and interns be cleared through one office? 

(Discussion off the record.) 


Dr. Peckham: There is one problem I want to bring 
to your attention in connection with what happened con- 
cerning your ruling in regard to changing the naines of 
osteopathic hospitals. When we started to enforce it we 
got into trouble. We had some very honest opinions that 
the method of making the rule was wrong. Thy said 
that when a matter comes up which so drastically changes 
the situation affecting the hospitals they should |\ave a 
right to present their arguments, always admittine that 
you are the final agency, and you have the power to do 
anything you see fit. They didn’t question that. 

In this instance we were police officers and nothing 
else. You gave us our directions. They were specific. 
We had nothing to do but to enforce them and that is 
what we did. I have an announcement to make now that 
pleases me: 100 per cent of the hospitals that applied for 
intern training have agreed to comply. There are still 
quite a number of registered hospitals that have aot 
moved. We will ultimately get all of them. 

Most of these hospitals have confidence in the fair- 
ness of the members of the Bureau. I promised the object- 
ing hospitals that I would see if the House is willing to 
take an action similar to what it took for the American 
Association of Osteopathic Colleges. It is summed up 
in a statement which I put before the Board and it has 
passed the Board. 


“It shall be made a policy of this House that before 
any change in major policies affecting standards or regula- 
tions of osteopathic hospitals is made, the American Osteo- 
pathic Hospital Association or any group affected may 
be allowed to be present to present their views on the 
subject.” 

Dr. Abbott (Massachusetts): I move its adoption. Dr. 
Baker (Washington): Second. Carried. 

Speaker: Give the totals of the two groups. 

Dr. Peckham: Dr. Steen says we have a list of 63 
hospitals approved for intern training; 104 registered hos- 
pitals. Twenty-five institutions in which we have residency 
training programs are approved and in most of them there 
are several residents. 

Dr. Leonard: The inspection program was the largest 
this year that it has ever been, and a more complete in- 
spection was made. We also made inspections of quite 
a few of the registered hospitals at no expense to the 
hospitals. Next year we plan to continue to improve 
the efficiency of the inspections, still holding the number 
of inspectors to a minimum and using, as much as we cam, 
the experienced inspectors. Inspection of the registered 
hospitals will continue as a staggered program. 

(Further report off the record.) 

Speaker: Of a possible 114 certified members of the 
House, 111 are seated. Some states did not certify any 
delegates. 

It is always a pleasure to hear from the Department 
of Public Relations in Washington. Dr. Swope. 

(Dr. Swope presented the report of the Department of 
Public Relations. Report No. 5.) 
(The meeting adjourned at 5:15 o'clock.) 


We will then invoke 
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TUESDAY MORNING SESSION 
July 20, 1948 


The meeting convened at 10:20 o’clock, Dr. A. W. 
Bailey, the Speaker, presiding. 

Speaker: Dr. Adams, Chairman of the Department of 
Professional Affairs. 

Dr. Adams: The report of the Committee on Educa- 
tional Standards (Report 3-A-2). Dr. Hampton. 

(Dr. Hampton presented the report.) 

Report received and filed. 

Dr. Willard (Montana): I want to ask about the last 
What you put in there is a splendid improve- 


sentence 
ment. | don’t think you mean what I suspect it would 
allow. ‘It is not intended thereby to prevent approved 


osteopathic colleges from granting honorary degrees nor 
degrees in course of such nature as shall be warranted 
by courses undertaken in whole or in part in the approved 
college.” Would that permit them to give the D.O.-M.D. 
degree: 

Dr. Hampton: That is a sentence from the old stand- 
ards, not changed in any way. The intent of the sentence 
is the awarding of honorary degrees, such as Bachelor 
of Science, Doctor of Medical Science, as an earned degree. 
Read the paragraph preceding. You will see definitely 
the intent of the committee. It is that the D.O. degree 
be the graduate degree in osteopathy. 

Dr. Willard (Montana): I am quite sure that is your 
intent. There could be a word or two put in that sentence 
that would safeguard it. 

Dr. Hampton: I cannot speak for any body in this 
Association but if I got the sense of what has happened 
in the Board of Trustees in the approval of colleges, 
as soon as a college does that it will not be on the A.O.A. 
approved list. 

Speaker: This House is on record on this subject. 
I ask Dr. McCaughan if the House has not taken some 
action specifically on this matter previously. 

Dr. Willard (Montana): Those resolutions last night 
were splendid. 

Secretary McCaughan: The House at Atlantic City 
passed unanimously—and it has been discussed several 
times since without ever a dissenting vote—the first para- 
graph in Section 7. 

Dr. Hampton: The last three sentences in the first para- 
graph under “7. Degree” read, “ ... the only degree to 
be issued by an approved osteopathic college qualifying 
for examination for licensure to practice the healing arts 
shall be the degree, Doctor of Osteopathy.” 

Dr. Willard (Montana): Right. 

Dr. Redfield (South Dakota): On page 5, the first 
sections, it says “ . . . for work actually pursued in at- 
tendance at another osteopathic college approved by the 
American Osteopathic Association or in another similarly 
approved professional college.” It does not seem to me 
that the language is clear. 

Dr. Hampton: There is a typographical error. 
read it from the working copy. 

__ “Students shall be required to be in actual attendance 
within the first week of each term for which they receive 
credit. Students shall complete at least the last year of 
their undergraduate course in residence in the college 
which confers the degree. Each student shall be required 
to be in actual attendance in the institution during the 
four years required for his undergraduate work unless 
ume credit has been accorded for work actually pursued 
im attendance at another osteopathic college approved by 
the American Osteopathic Association or in another sim- 
ilarly approval professional college.” 

This will be proof read. 


(Hawaii): Why were the percentages 
itted - 


Dr. 
Dr. 
Serve a 
time. 


I will 


Hampton: They serve no particular purpose. 

Morelock (Hawaii): In many instances it does 
good purpose. You can show the percentage of 
In Hawaii the naturopaths’ law lists about fifty 
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subjects which they are supposed to study and which 
we know they do not. We have been able to point out 
that we are required to give a certain percentage of time 
to various subjects. 

Dr. Tilley: This is a public document. It has to 
conform more or less to the accepted standards of these 
documents. Our standards are similar to the standards 
of the Council on Medical Education and Hospitals of 
the American Medical Association. They put down per- 
centages and we did about the same in order to help the 
colleges balance one course against another. The dates on 
the various standards that have been promulgated will 
still indicate when it was very useful to use that state- 
ment of percentages. The educational process goes for- 
ward. The American Association of Osteopathic Col- 
leges finds a little difference, but in general the percent- 
ages are somewhat maintained. They think it is confusing 
in our minimum standards. The Council on Medical Edu- 
cation and Hospitals of the A.M.A. has withdrawn its 
percentage statements. 

Report accepted and filed. 

Speaker: We accepted Dr. Hampton’s report as a 
report and filed it. It is advisable to have a motion to 
accept the report as read (not as mimeographed) as the 
basis of the educational standards of this Association. We 
want to adopt the report now as the standards. 

Dr. Bachrach (New York): I so move. Dr. Gleason 
(Kansas): Second. 

Speaker: The motion is that the report by Dr. Hamp- 
ton on Educational Standards for Osteopathic Colleges be 
adopted as corrected. 

Motion carried. 

Speaker: Dr. Swope, will you come to the rostrum? 

Dr. Redfield (South Dakota): I move that the House 
arise and thank Dr. Swope for the tremendous work that 
his department has done. 

(The delegates arose and applauded.) 

Dr. Swope: Thank you, but remember that it is you 
members who make the wheels go round in Washington. 

Dr. Adams: The Chairman of the Bureau of Pro- 
fessional Education and Colleges (Report 3A), Dr. Tilley. 

(Dr. Tilley commented upon his report, in part as 
follows. Ed.) 

Dr. Tilley: We have brought to the attention of the 
American Association of Osteopathic Colleges the sug- 
gestions having to do with the teaching of the osteopathic 
concept in the basic sciences and with the providing of a 
course in comparative medical philosophy in the colleges. 
That means an amplification of present courses. We do 
not believe the time is ready to make uniform such a 
course. Such a plan is sound educationally. ’ 

We have presented the revision of the statement of 
standards. 

In the Review Committee for the Advisory Board for 
Osteopathic Specialists we came across evidences of people 
claiming certification in specialties who had recently ob- 
tained a substandard medical degree. When you who 
work to raise the standards of our profession are asked 
to raise the prestige of these individuals on the basis of 
the fact that they are osteopathic specialists, and then 
they turn around and get these unapproved degrees, it 
seems to me they work against the program of the Asso- 
ciation and that we should hesitate to approve their certi- 
fication. 

The main purpose of the formulation of a Council on 
Osteopathic Education and Hospitals of the Association 
is so that at one place and at one time we can discuss 
related matters of interest in the field of education, start- 
ing with the pre-professional period and going right 


through college to the’ internship, the residency, the hos- 
pital training, the graduate and postgraduate education, 
where all will take part in formulating the policies. 

The Committee on College Inspection has visited all 
the schools during the past year and is in the process 
of reporting thereon. 
vidually. 


Each college is acted upon indi- 
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The Committee on Accreditation of Postgraduate 
Training has reported to the Board. The chairman is 
Dr. Lloyd. This is a subcommittee of the Bureau. 

(Vice Speaker, Dr. Sauter, assumed the chair.) 

(Dr. Tilley read the report of the Committee on Ac- 
creditation of Postgraduate Training, Report No. 3-A-3.) 

Report accepted and filed. 

Dr. Tilley: I ask Dr. McCaughan to read the recom- 
mendations approved by the Board. 

Secretary McCaughan: “Recommendation 1. That the 
A.O.A. through its approving agency, register graduate 
schools and postgraduate training centers according to 
standards stated in this report.” The Board approved this 
recommendation. 

Dr. Prather (Kentucky): I move its adoption. Dr. 
McMains (Maryland): Second. Carried. 

Secretary McCaughan: “Recommendation 2. That the 
A.O.A. through its approving agency accredit and approve 
courses in postgraduate training offered by registered 
graduate schools and postgraduate training centers meet- 
ing minimum standards stated in this report.” 

Dr. Peters (New Jersey): I move its acceptance. Dr. 
Berg (Massachusetts): Second. Carried. 

Secretary McCaughan: “Recommendation 3. That a 
budgetary item be included under the Department of Pro- 
fessional Affairs to cover the cost of this additional serv- 
ice to the profession.” The Board approved that recom- 
mendation. 


Vice Speaker: We do not need to act on that, it being 
a budgetary item. 

Secretary McCaughan: “Recommendation 4. That the 
A.O.A. approve the registration of the Graduate School 
of the College of Osteopathic Physicians and Surgeons, 
Los Angeles, California.” 

Dr. Davis (New Jersey): I move the adoption of the 
recommendation. Dr. Strong (New York): Second. Car- 
ried. 

Secretary McCaughan: “Recommendation 5. That the 
A.O.A. accredit the following courses offered by the Col- 
lege of Osteopathic Physicians and Surgeons, Los Angeles: 
The first course is the course leading to the advance degree 
of doctor of medical science in surgery, urology, ortho- 
pedics, neurosurgery. Those are four advanced courses. 
These courses, all of them, extend over a 3-year period. 
That is, 3 years beyond internship. 

“The second group of courses concern the extended 
specialty training courses of 12 months each in eye, ear, 
nose and throat, urology, orthopedics, gynecology. 

“The third group of courses are those designated 
‘concentrated courses of 1 month each in laboratory sur- 
gery, general medicine, that is, osteopathic medicine, eye, 
ear, nose and throat.’ 

“The fourth group is composed of concentrated 
courses of 2 weeks’ duration in proctology, osteopathic 
technic, urology, advance surgery, basic sciences.” That 
is approved by the Board. 

Dr. Berg (Massachusetts): I move that they be 
adopted. Dr. Gleason (Kansas): Second. Carried. 

Secretary McCaughan: Recommendation 6 was ruled 
by the President, presiding in the Board, “out of order.” 
This is the recommendation: “That the A.O.A. coordinate 
and centralize all phases of graduate and postgraduate 
training under a Council on Education and Hospitals.” 
It was out of order because the matter came up under 
another head. 

Dr. Bachrach (New York): I move its adoption. Dr. 
Strong (New York): Second. 

Dr. Tilley: It is the thought of the Bureau that at 
the conference last January at which the formation of the 
council was recommended, we took what was the proper 


and reasonable first step. We hope that the Board and — 


the House will approve the recommendations in the body 
of my report as coming from that conference. Then you 
will create a Council on Education of the American Osteo- 
pathic Association. 

The Bureau is the presently constituted approving 
authority and we intend to continue to work on this. In 
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another year or two we will have the kind of coungjj 
that will be a working body. 

Dr. Redfield (South Dakota): I move that the motion 
be laid on the table. Dr. Morey (West Virginia): Second, 
Carried. 

(Dr. Tilley read the paragraphs of his report under 
the heading “The Osteopathic Concept” and the firs 
paragraph under the heading of “Finances.”) 


Dr. Tilley: Somebody in this House questioned the 
efficacy of the educational program in our schools. I haye 
an opportunity to visit all our schools every year and to 
visit some medical schools. We have nothing to be 
ashamed of. That is a general statement. Some depart. 
ments are better than any of the schools of medicine 
which I have visited. Some of our departments are better 
staffed. 

I know medical schools that are in serious, dire §- 
nancial straits, that have had to reduce their instructors, 
fire secretaries. They are bringing in students to assist 
in the instructional program. It isn’t the ideal. I[n our 
schools we are doing the best we can with what we have 
and it is pretty good, something we can be proud of, 
Let’s not start batting ourselves around and let’s do what 
we can to improve our educational program. The college 
men told us it could be done if we had the necessary 
financial help. 

Report accepted and filed. 

Dr. Cole (New York): A graduate of a medical 
college in Massachusetts, not approved in New York 
State, found out that he could not obtain a license to 
practice in New York. He made application to enter an 
osteopathic college as a student. His application was re- 
ferred to the state society and it was investigated by one 
of our good members in Brooklyn. The applicant, an 
M.D., was not qualified in any manner to become an 
osteopathic student. 

I have prepared a motion which the House can con- 
sider: 

“That all approved osteopathic colleges be requested 
not to accept as a student any applicant with an M.D. 
degree without first contacting the Vocational Guidance 
Director of the A.O.A. who will in turn request from the 
divisional society of the area from which such applicant 
may apply all information as to the qualifications of the 
applicant as a possible osteopathic student and physician.” 

I move its adoption. Dr. Kale (Washington): Second. 

Dr. Tilley: Much of the mechanism is already in 
work. If this motion prevails if the college receives such 
an application they will be required to have it screened 
through the Office of the Director of Vocational Guidance. 

Dr. Cole (New York): Right. : 

Dr. Tilley: And that office would report the matter 
to the divisional society and that society would be ex 
pected to get all the facts? 

Dr. Cole (New York): Right. 

Dr. Tilley: And discover the important thing, motiva- 
tion. In the case cited the motivation was similar to 2 
submedical degree. He wanted to get his osteopathic 
degree so that he could go on and practice medicine? 

Dr. Cole (New York): That is our point. 

Dr. Davis (New Jersey): I see Dr. Dressler. Could 
that be worked, Dr. Dressler? 

Vice Speaker: Dr. Dressler, the dean of the Philadel- 
phia College, nods his: head that such a motion could be 
worked by the colleges. 

Dr. Faires (California): Shouldn’t the colleges have 
a voice in this before this House passes upon such @ 
resolution? 

Dr. Tilley: They have had no opportunity to study 
this problem. 

Dr. Cole (New York): I will withdraw the part o 
the motion that it be acted upon by this House, if the 
second will withdraw his second. 

Vice Speaker: Dr. Cole will be permitted to withdraw 
his motion. Motion withdrawn. 

Dr. Cole (New York): I move that this question be 
referred to the Bureau of Professional Education 
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Colleges for reporting back to this House. Dr. Faires 

(California) : Second. Carried. 
Dr. Adams: The report of the Committee on Ethics 


and Censorship (Report No. 3-B-3). There are five recom- 
mendations. 

(The Speaker resumed the Chair.) 

Report accepted and filed. 

Speaker: Now the recommendations. 

Dr. Adams: “Recommendation 1. That the Central 
office be authorized to furnish on request to any divisional 
society chairman of the Committee on Ethics and Censor- 
ship as many printed copies of the Code of Ethics as 
he may need in his work each year.” 

Dr. Reid (Oregon): I move its adoption. Dr. Gleason 


(Kansas): Second. Carried. 

Dr. Adams: “Recommendation 2. That divisional so- 
cieties maintain the same mechanism that of the Commit- 
tee on Ethics and Censorship taking care of those ques- 


tions under the authority of the Board and reporting to 
them.” 

Secretary McCaughan: This was amended for claii- 
fication. “That divisional societies maintain the same mech- 
anism as that of the A.O.A. Committee on Ethics and 
Censorship taking care of those questions under the 
authority of the Board and reporting to them.” 

Dr. Elton (Wisconsin): I move its adoption as the 
Secretary read it. Dr. Lee (Colorado): Second. Carried. 

Dr. Adams: “Recommendation 3: That Chapter II, 
Article I, of the Code of Ethics, which covers the main 
points and practice be printed annually in the Forum of 
Osteopathy as long as the Code is deleted from the Direc- 
tory.” 
Dr. Gulden (Iowa): I move its adoption. Dr. Prather 
(Kentucky): Second. Carried. 

Dr. Adams: Recommendation No. 4, as printed in 
your agenda, was referred back to the Committee for con- 
sideration and rewriting. Following is the amended form: 

“Recommendation 5. That the printing of the Code 
be reinstated in the Directory annually, and if not the 
whole Code, at least Chapter II, Article I, in its entirety.” 

Dr. Prather (Kentucky): I move its adoption. Dr. 
Gleason (Kansas): Second. Carried. 

Dr. Adams: Dr. McCaughan 
mendations. 

Secretary McCaughan: These are additional recom- 
mendations (numbers 6 and 7) which have come in from 
the chairman of the committee since we arrived at the 
convention: (6) “That the Board recommend or direct 
this committee to review all the materials used by osteo- 
pathic hospitals on the registered list in contacting the 
public to censor and ascertain any variations from the 
Code that may exist and be in need of correction and to 
bring about’ this correction.” 

_The Board referred this back to the committee for 
Tevision, 

_ Recommendation No. 7. The Board refused approval 
ot it on the basis that it had already been cared for: 

“That the Board encourage action in the House con- 
cerning the holders of the M.D. degree who do not have 
also state licenses to use them and who also persist in 
affixing them after their names in professional relations 
with the public.” 

Speaker: That completes that part of the report of 
the Committee on Ethics and Censorship. Will you read 
the resolution? 

_ Dr. Baker (California): This resolution follows the 
line of action of the House against holders of M.D. de- 
grees. There are many holders of D.O. degrees who do 
not publicize them. 

“Whereas, Various members of the osteopathic pro- 
fession in these United States have been guilty of con- 
cealing from the public at large their osteopathic affilia- 
tion and licensure to the detriment of organized 
Osteopathy; now therefore be it 

“RESOLVED, That this House of Delegates in- 
struct the Committee on Ethics and Censorship of the 

can Osteopathic Association to prepare a reso- 


has further recom- 
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lution whereby failure to display the degree D.O., or to 
designate himself or herself as an osteopathic physician 
and surgeon, shall constitute violation of the Code of 
Ethics of this Association.” 

I so move. Dr. Cox (Tennessee): Second. 

Speaker: Do you want any time limit within which 
they shall report? 

Dr. Baker (California): The matter could be handled 
immediately. 

Dr. Grainger (Texas): The word “osteopath” should 
be in there as well as “osteopathic physician” or “osteo- 
pathic physician and surgeon” in the resolution as it is or 
as it is drawn up. 

Speaker: Your remarks will be carried with 
resolution. 

Motion Carried. 

Speaker: The motion is carried. This resolution will 
be referred to the Committee on Ethics and Censorship. 

(The meeting adjourned at 12:00 o'clock.) 


the 


TUESDAY AFTERNOON SESSION 
July 20, 1948 


The meeting convened at 2:10 o'clock, Dr. Bailey, 
Speaker, presiding. 

(Dr. Whitright called the roll.) 

Dr. Cole (New York): The New York delegation 
would seat Dr. Alexander Levitt to replace Dr. C. Gor- 
ham Beckwith. 

Dr. Whitright (West Virginia): The committee so 
moves. Dr. Beilke (Illinois): Second. Carried. 

Speaker: The Committee on Professional Visual Edu- 
cation. (Report No. 3-B-4). 

Dr. Adams: No formal report. I present the report 
of the Committee on Research (Report 3-B-1). 

Report accepted and filed. 

Dr. Adams: The report of the Osteopathic Research 
Board (Report 3-B-la (1). 

Report received and filed. 

Dr. Adams: The report of the Bureau of Conven- 
tions (Report 3-D) will be given by the chairman, Dr. 
McCaughan. 

(Secretary McCaughan epitomized the report.) 

Report received and filed. 

Secretary McCaughan: “Recommendation 1, That, 
recognizing the formal authority of the President to call 
the House of Delegates together when necessary, the 
House indicate its desire to meet for the first session of 
the 1949 convention in St. Louis not later than 11:00 a.m., 
July 10, 1949.” 

Dr. Morey (West Virginia): I move its adoption. Dr. 
Gleason (Kansas): Second. Carried. 

Secretary McCaughan: “Recommendation 2. That 
registration fee for members and adult guests be set at 
$7.50 plus federal tax, with the authority granted to the 
Board of Trustees to modify that figure if prevailing con- 
ditions make it necessary and to set a smaller fee for the 
registration of osteopathic students and junior guests.” 

Dr. Hanna (Kansas): I move its adoption. Dr. 
Kreighbaum (Minnesota): Second. 

Dr. Whitmer (Missouri): I object to a registration 
fee of $7.50. It is not enough to cover expenses. I do 
not see why an organization should have to go into its 
reserves to pay for a convention. It should be $10. We 
don’t feel that we would like to have you come there 
unless you make your registration fee $10. 

Secretary McCaughan: The whole budgetary matter 
is one of the American Osteopathic Association. It is not 
anticipated that the St. Louis Convention Committee will 
be expected to pay a cent. 

Dr. Whitmer (Missouri): I understood that. 

, Secretary McCaughan: I did not know that the House 
did. 

Dr. Whitmer (Missouri): I don’t feel the Association 
should take any funds for a convention out of any other 
fund than what it gets for the convention fee. 
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Dr. Russell (Texas): How much has been taken from 
the General Fund of the Association for these conven- 
tions? 

Secretary McCaughan: Last year it was approximately 
$1,600. 

Dr. Russell (Texas): How much did we have in re- 
serve in money paid at previous conventions? 

Secretary McCaughan: I have no such calculation, 
doctor. That would depend upon the number of years 
back you go. For years before the Association took over, 
local convention committees made considerable amounts 
of money. Some of them turned part of it back; some 
did not. The Board last year and this anticipated there 
would be a deficit. 

Dr. Russell (Texas): I don’t mind going to whatever 
price iS necessary, but I am opposed to making money 
off conventions. 

Dr. Boatman (New Mexico): I move to amend the 
recommendation in favor of our delegation from Missouri, 
that it be raised to $10 instead of $7.50 Dr. McMains 
(Maryland): Second. 

(Discussion off the record.) 

Speaker: If the amendment carries, the amendment 
and the main motion will have to be referred to the Board. 

Amendment lost. 

Dr. Vogler (Florida): Is $7.50 over a period, say, 
of ten conventions, the average cost? 

Secretary McCaughan: No. Costs have risen tremen- 
dously in the last 2 or 3 years. Last year is the first time 
any hotel charged us for the rental of space. This hoiel 
and the Copley Plaza are not charging us for the public 
space, and for the Mechanics Hall there will be no charge 
for space. There will not be a rental fee for the auditorium 
in St. Louis. 

Dr. Whitmer (Missouri): Have you it in writing? 

Secretary McCaughan: Yes. 

Dr. Snyder (Pennsylvania): The monies that are 
made out of the conventions, if they are made, are put 
into the General Fund? 

Secretary McCaughan: Yes. 

Dr. Snyder (Pennsylvania): Would it be feasible to 
maintain that as a separate convention fund, and if moncy 
is available you can reduce the fee at the convention? 

Secretary McCaughan: It could be done. The Board 
has continually resisted (I think it proper in an organiza- 
tiot that has no more surplus in any one year than we 
have) the establishment of categories of special funds, 
with large reserves in the bank for each one of those 
funds, like the Research Fund and the Student Loan Fund. 
The Board has resisted doing that so as to have a margin 
of safety in all the bank accounts. The price of this con- 
vention has skyrocketed and we have small hope that we 
will make a profit. 

Motion Carried. 

Secretary McCaughan: I introduce the very capable 
General Program Chairman (Report 3-D-1la), Dr. George 
W. Northup. 

- (Dr. Northup read his report.) 

Report received and filed. 

Dr. Northup: The following recommendations have 
been acted upon favorably by the Board. 

“1. It is recommended that no teaching section be 
a repetition of a previously presented specialty program. 
This policy should be rigidly adhered to.” 

Dr. Davis (New Jersey): I move it be adopted. Dr. 
Dorrance (Pennsylvania): Second. Carried. 

Dr. Northup: “It is recommended that a committee 
be formed to study and make suggestions for the general 
improvement of the teaching sections. (We believe that 
the teaching sections are the weakest link in the annual 
convention.)” 

Dr. Heilman (Wisconsin): I move its adoption. Dr. 
Rumney (Michigan): Second. Carried. 

Dr. Northup: “It is recommended that each year the 
osteopathic colleges be given the responsibility of handling 
a different four-day teaching section than they handled the 
year before. In this way the profession will be given an 
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opportunity to view the work of definite departments oj 
each of our colleges.” 

Dr. Gleason (Kansas): I move its adoption. Dr Le 
(Colorado): Second. Carried. 

Dr. Northup: “1. That the Bylaws of the American 
Osteopathic Association, in so far as they affect the sec. 
tion on the convention, be studied for possible revision ang 
clarification.” 

Dr. Elton (Wisconsin): I move that the recommenda. 
tion be adopted. Dr. Peters (New Jersey): Second. 

Dr. Vogler (Florida): Who will study it? 

Speaker: He means a committee. 

Dr. Northup: Right. Carried. 

Dr. Northup: “2. That the Manual of the Bureau of 
Conventions, Committee on Program of the A.O.A,, be 
amended as follows: 

“1. That the opening paragraph, last sentence, be 
made to read: ‘a copy of the Manual shall be supplied to 
each succeeding program chairman, each teaching section 
chairman’ and the chairman and secretary of the local 
convention committee. 

“2. That under the section titled ‘Eligibility of Speak. 
ers,’ there be added the following paragraph: ‘It is recom. 
mended that the average length of time of papers pre- 
sented before the convention be no longer than 40 minutes 
in length. It is also recommended that each paper be 
discussed by two other physicians of the speaker’s choice.’ 

“3. That under ‘Duties of the Associate Program 
Chairman’ the following paragraph be added: ‘It shall be 
the duty of the Associate Program Chairman to supervise 
the activities of the chairmen of the teaching sections, He 
shall see that the section chairmen get their programs 
formed as early as is possible, and that the copies of all 
papers prepared for presentation before these sections are 
in the hands of the central office no later than 90 days 
before the convention.’ ” 

Dr. Gleason (Kansas): I so move. Dr. \organ 
(Texas): Second. Carried. 

Dr. Northup: “It is recommended that the teaching 
sections, with the cooperation of the specialty groups, re- 
study the possibility of developing a year to year integrated 
study program, attendance to which might be given as 
partial credit towards specialty certification.” 

Dr. Warren (Missouri): I move its adoption. Dr. 
Kreighbaum (Minnesota): Second. Carried. 

Dr. Northup: “It is recommended that an appeal be 
made to the individual specialty groups urging a more ac- 
tive cooperation in the formation of these teaching sec- 
tions so that they will have a greater appeal to the general 
practitioner.” 

Dr. Dorrance (Pennsylvania): I move its adoption. 
Dr. Vogler (Florida): Second. Carried. 

Dr. Northup: “1, It is recommended that every at- 
tempt be made to integrate the scientific exhibits with the 
program presented before the national convention.” 

Dr. Kreighbaum (Minnesota): I move to adopt the 
recommendation. Dr. Kirk (Pennsylvania): Second. 
Carried. 

Dr. Northup: “It is recommended that a reviewing 
board be appointed to approve or disapprove of exhibits 
before their acceptance for display. It is further recom- 
mended that one of the members of the reviewing board 
be the Business Manager of the American Osteopathic 
Association in order that he may be able to determine 
whether or not the scientific exhibit goes over the border- 
line of commercialism.” 

Dr. Gleason (Kansas): I move its adoption. Dr. 
Bradford (Ohio): Second. Carried. 

Dr. Northup: “It is recommended that an active at 
tempt be made to secure a more widespread participation 
of clinics, hospitals and individual study groups in pre- 
senting displays for this exhibit.” Dr. McCullough (Okla- 
homa): I move its adoption. Dr. Gordon (Oregon): Sec 
ond, Carried. 

Dr. Northup: “1. It is recommended that the As 
sistant Program Chairman be appointed by the August 
preceding a given national convention.” 
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Dr. Gleason (Kansas): I move its adoption. Dr. Siehl 
(Ohio): Second. Carried. 

Dr. Northup: “It is recommended that the physical 
facilities for the purpose of the general program, the teach- 
ing sections, the scientific exhibits, and the commercial ex- 
hibits be very thoroughly considered before a city is picked 
as the place for the annual osteopathic convention.” 

Dr. McMains (Maryland): I move its adoption. Dr. 
Vogler (Florida): Second. Carried. 

Dr. Northup: “It is recommended that the national 
convention officially close on noon of Friday and that no 
teaching sessions be held on that last afternoon.” 

Dr. Kirk (Pennsylvania): I move its adoption. Dr. 
Gleason (Kansas): Second. Carried. 

Speaker: I ask unanimous consent to change the 
order of business for the report of the Committee on Cen- 
tral Office Home and of the Subcommittee on Fund Rais- 
ing. 

Dr. Bachrach (New York): 
(Pennsylvania): Second. Carried. 

Dr. Russell (Texas): (Report No. 7-D). This is a 
happy report. It has been the dream of the profession 
that we would stop this moving around. We are about 
to see that dream come true. Your home will be com- 
pleted the middle of next month. This home has developed 
into a beautiful building, a memorial to Andrew Taylor 
Still. It is efficient and beautiful. 

We found a place in this building to memorialize An- 
drew Taylor Still. One member of the profession was 
generous enough to give $1,000 apart from this fund to 
put a plaque for Andrew Taylor Still in this building, in 
the entrance foyer. 

A Subcommittee on Fund Raising was set up. Dr. 
Frank MacCracken has headed the Fund Raising Commit- 
tee. Miss Rose Marv Moser, our Treasurer, will read his re- 
port. We have a limit of $240,000 on this building, plus 
$5,000 for emergencies. Your committee has held below 
that figure. There may be a few emergencies but we 
have been steadfast about what we started out to do. How- 
ever, it is not your building until the last dime is paid. 

(Miss Moser read the report of the Subcommittee on 
Fund Raising.) 

Speaker: The chairman of the Subcommittee was not 
able to be here and all of us in the House appreciate the 
amount of work involved. 

Dr. Drinkall (Illinois): I move that the report of Dr. 
Frank MacCracken be adopted and that our appreciation 
be expressed to him in writing. Dr. Spence (North Caro- 
lina): Second. 

Dr. Ballinger (Ohio): . Thanks to Miss Moser for 
Ohio for all of her effort in the campaign in Ohio. Ohio 
is now over the top. (Applause) 

Motion carried. 

Miss Moser: Thanks not only to Dr. Ballinger but 
to all of the Ohio delegates for their splendid support. It 
has been a pleasure to work with them. 

“Recommendation 1. That continued efforts be made 
to complete all state quotas within 1948, either by outright 
contributions or by pledges.” 

Dr. Morey (West Virginia): I so move. Dr. McCul- 
lough (Oklahoma): Second. Carried. 

Speaker: The campaign will be continued until the 
State quotas are reached. 

Miss Moser: “That consideration be given to a plan 
for making the 1949 A.O.A. Directory and Yearbook the 
Still Memorial Edition. (It could contain pictures of the 
new central office, both exterior and interior, a picture 
of the memorial plaque of Dr. Still, a list of special me- 
morials, and in the Directory listings, all contributors 
could be given credit by some symbol indicating that they 
helped build the new national headquarters. )” 

: Dr. Kirk (Pennsylvania): I move to adopt. Dr. Davis 
(New Jersey): Second. Carried. 

Miss Moser: “3. That before the formal dedication 
of the Still Memorial building a letter be sent to all non- 
Contributors even in states over the top, reminding them 


I so move. Dr. Kirk 
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that a contribution will assure them listing on the perma- 
nent Honor Roll.” 

Dr. Daniels (California): I move its adoption. Dr. 
Fish (Oklahoma): Second. Carried. 

Dr. Russell (Texas): Thank you, Miss Moser, for tak- 
ing Dr. MacCracken’s place here. The service rendered 
by Miss Moser is way beyond her duties. It seems ridic- 
ulous to me that your Central office and somebody in 
the field have to carry a part of your duty. This is a one- 
time gift sounding out what you think of Andrew Taylor 
Still, of his concept. Look at this list of states. Some 
of those states that are way over the top are up at the top 
as regards the Osteopathic Progress Fund. Texas is way 
over the top and it was the first major state that was way 
up at the top on the Osteopathic Progress Fund. 

(Discussion off the record.) 

Dr. Vogler (Florida): In Florida we have been too 
busy to collect it. 

Dr. Axtell (Rhode Island): We will make a renewed 
effort. 

Dr. Rice (Vermont): Maybe I will manage to get 
more money when I see the members again. 

Dr. Osborn (Illinois): To help this matter along, 
I should like to have a transcript of what is being said so 
that I can send it out to the members. 

Dr. Vogler (Florida): We should like a transcript. 

Dr. Cole (New York): New York supported this from 
the beginning. We will continue. 

Dr. Elton (Wisconsin): I am confident that we have 
to do something else than through the mail. We must 
make a more personal effort. We will get the rest of it 
before the year is up. 

Dr. Marshall (Quebec): We have been busy with our 
own Trust Fund Campaign. If you will accept our check 
in Canadian funds that could be credited to the Toronto 
account, I think the contributions would be better. 

Miss Moser: We will be most happy to accept them. 

Dr. Marshall (Quebec): We can put up Canadian 
funds but we cannot put up American funds. We will go 
over the top. 

Dr. Hanna (Kansas): Kansas is greatly indebted to 
this Association for the work it has received and the 

_expense it has been to this Association this past year. We 
will try to get some money in the state for this fund. 

Dr. Peters (New Jersey): Three weeks ago the 
Board of the New Jersey Society recommended that the 
State Society underwrite $1,000 of the balance of our quota, 
which would bring us up to 70 per cent, and agreed to 
make an organized effort to raise the balance. That $1,000 
requires the approval of our assembly in September. When 
that approval is forthcoming you will get a check for 
$1,000. 

Dr. Abbott (Massachusetts): We have done a lot of 
work. I doubt, unless a few of us chip in, that we will 
ever reach 100 per cent of our quota. 

Dr. Dorrance (Pennsylvania): We have no excuse to 
offer. However, we will make every effort to stimulate 
contributions. 

Dr. Coy (Tennessee): If we can establish a proper 
campaign this year, Tennessee can go over the top, not 
only on this but it can continue to contribute to OPF. 

Dr. Whitmer (Missouri): I assure you that as soon 
as the Board of Trustees gives us the right of way we 
will go ahead and complete the fund. We will get the 
funds for the permanent home in Chicago. 

Dr. Russell (Maine): We think our quota is large. 
Most of our doctors are comparatively young. In 1945, 
we felt the time for this building fund was poorly chosen. 
Nothing has been done on the state level. However, the 
House of Delegates of the Maine Association has changed 
its viewpoint and has voted to become active in helping to 
raise the fund. I promise nothing but one of those most 
strongly opposed to it has changed his mind and will 
work for it. He is myself and I am President this year. 

Dr. Russell (Texas): Anybody from Idaho? Nevada? 
Mississippi? 
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That completes the report except to say that some 


time in the near future this home will be officially dedi- 
cated, probably before December. 

Dr. Whitmer (Missouri): The Phi Sigma Gamma 
Fraternity will give $100 to the Building Fund and I will 
give the check to Miss Moser tomorrow. 

Speaker: Thank you. 

Dr. Morelock (Hawaii): We have ten osteopathic 
physicians and we have ten contributors. Each person 
paid his quota. Later when we had some money in our 
treasury at the end of the year we voted to send it in for 
the Building Fund. 

Speaker: It’s a good suggestion. 

Report received and filed. 

Speaker: Now the Department of Public Affairs, Dr. 
H. Dale Pearson, chairman. Will someone move that the 
special order for nomination of officers be advanced from 
four o’clock to a quarter to five? 

Dr. Yoder (Indiana): I so move. Dr. Abbott (Mas- 
sachusetts): Second. Carried. 

Dr. Pearson : (Report No. 4-A). I am also present- 
ing to you the Chairman of the Bureau of Legislation. 
That is I. 

We will have a brief summary of the report of ‘the 
General Counsel’s Office. Certainly it is a pleasure now 
to present to you the Legal Counsel, the head of the Legal 
Office of the Association, Mr. Milton McKay. 

(Mr. McKay presented his report.) 

(A long discussion ensued in which the following 
participated: Drs. Pearson, Russell (Texas), Russell 
(Maine), Willard, Morelock, Abbott, Husted, Mr. McKay, 
Drs. Vogler, Redfield, Elton, Heilman, Jamison and Rum- 
ney.) 

The report of the Subcommittee on Convention City, 
Report No. 3-D-2 (a). 

Dr. Hughes: The Subcommittee on Convention City 
met in Boston, July 18, 1948, and discussed a convention 
city for 1949. Since there were no other invitations ex- 
tended to the American Osteopathic Association to hold 
their 1949 convention, the committee recommends that 
the House of Delegates accept the invitation of the St. 


.Louis Osteopathic Association to hold the 1949 American 


Osteopathic A-sociation convention in St. Louis, Missouri, 
during the week of July 11, 1949. 

(The Vice Speaker assumed the Chair.) 

Dr. Hanna (Kansas): I so move. Dr. Bachrach (New 
York): Second. Carried. 

Dr. Hughes: The Subcommittee on Convention City 
also discussed invitations to hold the 1950 convention. In- 
vitations were received from Chicago and Miami Beach, 
Florida. The committee offers the following recommen- 
dation: That the House of Delegates accept the invita- 
tion of the Chicago Osteopathic Association to hold the 
American Osteopathic Association convention in Chicago, 
starting July 17, 1950. 

Vice Speaker: That invitation is merely given at this 
time and action will have to be taken on it tomorrow. 

Report accepted and filed. 

Secretary McCaughan: Mr. Chairman, there will be 
no report of the Committee on Instruction Courses at 
Convention, Report No. 3-D-4. 

(The Speaker resumed the Chair.) 

Speaker: The special order is nominations of officers. 
Nominations for the office of President-Elect are now in 
order. 


Dr. Miller (Pennsylvania) nominated Dr. H. Dale 
Pearson. 


Dr. Dorrance (Pennsylvania) seconded the nomina- 
tion. 

(The Vice Speaker assumed the chair.) 

Vice Speaker: Are there further nominations? Hear- 
ing none, we will proceed to the office of First Vice Presi- 
dent. 

Dr. Hatfield (California) nominated Dr. Forest J. 
Grunigen. 


Dr. Donisthorpe (California) and Dr. Vogler (Florida) 
seconded the nomination. 


eptember, 1943 


Vice Speaker: Further nominations for the office oj 
First Vice President? Now nominations for the office oj 
Second Vice President. 

Dr. Peters (New Jersey) nominated Dr. Vernon PF. 
Still. 

Dr. Davis (New Jersey) seconded the nomination, 

Vice Speaker: Further nominations? Now nomina- 
tions for the office of Third Vice President. 

Dr. Gulden (Iowa) nominated Dr. Mary E. Golden, 

Dr. Meyer ((Iowa) seconded the nomination. 

Vice Speaker: Further nominations? The floor is now 
open for nominations for the office of Speaker of the 
House of Delegates. 

Dr. Strong (New York) nominated Dr. A. W. Bailey, 

Dr. Bachrach (New York) seconded the nomination, 

Vice Speaker: Further nominations? Now nomina. 
tions for the office of Vice Speaker of the House «/ Dele. 
gates. 

Dr. Abbott (Massachusetts) nominated Dr. Charles 
Sauter II. 

Dr. McMains (Maryland) and Dr. Berg (Massachu- 
setts) seconded the nomination. 

Vice Speaker: Further nominations? 
tions for the 3-year term of trustees. 

Dr. Ballinger (Ohio) nominated Dr. John W. Mul- 
ford. 

Dr. Morgan (Texas) seconded the nomination 

Dr. Wetzel (Missouri) nominated Dr. Hooker N. 
Tospon. 

Dr. Cole (New York) nominated Dr. Alexander 
Levitt. 

Dr. Kirk (Pennsylvania) sceonded the nomination. 

Dr. Yeamans (Michigan) nominated Dr. Hobert C. 
Moore. 

Dr, Jaquith (Ontario) nominated Dr. Allan A. Eggle- 
ston. 

Dr. Poglitsch (Connecticut) seconded the*nomination. 

Dr. Beilke (Illinois) nominated Dr. Floyd F. Peckham, 

Dr. Gleason (Kansas), Dr. Drinkall (Illinois) and Dr. 
McMains (Maryland) seconded the nomination. 

Vice Speaker: Now nominations for the office of trus- 
tee for the 2-year term. 

Dr. Gordon (Oregon) nominated Dr. David E. Reid. 

Dr. Kale (Washington) seconded the nomination. 

Vice Speaker: Now nominations for the 1-year term 
of trustee. 

Dr. Reed (Oklahoma) nominated Dr. Robert D. Mc- 
Cullough. 

Dr. Fish (Oklahoma) seconded the nomination. 

Dr. Jaquith (Ontario) withdrew the name of Dr. 
Eggleston for the office of trustee for a 3-year term and 
placed his name in nomination for the 1-year term. 

The meeting adjourned at 6:10 o'clock. 


Now nomina- 


WEDNESDAY AFTERNOON 
July 21, 1948 


The meeting convened at 2:20 o'clock, Dr. A. W. 
Bailey, Speaker, presiding. 

(Dr. Cole called the roll.) 

Dr. Sprague (Ohio): The Ohio delegation would seat 
Dr. Aveni in place of Dr. Watson. 

Dr. Cole: Dr. Aveni has been certified and I so move. 
Dr. Gleason (Kansas): Second. Carried. 

Speaker: The first order is the election of officers. 
Are there further nominations for the office of President- 
Elect? Dr. Poglitsch (Connecticut): I move that the polls 
be closed for the office of President-Elect and the Secre- 
tary be instructed to cast the elective ballot of the House 
for Dr. H. Dale Pearson. Dr. Drinkall (Illinois): Second. 
Carried. 

Speaker: President Thomas, please escort President- 
Elect Pugh to the rostrum. 

(President Thomas escorted President-Elect Pugh to 
the rostrum. Applause.) 

The candidate for the office of First Vice President 1s 
Dr. Forest J. Grunigen. Other nominations? 
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Dr. Johnson (Iowa): I move that the polls be closed 
for the office of First Vice President and that. the Secre- 
tary be instructed to cast the elective ballot for Dr. Forest 
J. Grunigen for First Vice President. Dr. Jamison (Ari- 
zona): Second. Carried. ; 

Secretary McCaughan: It gives me great pleasure to 
cast the elective ballot of this Association for Dr. H. Dale 
Pearson for President-Elect of the Association for the year 
1948-49. And with equal pleasure I cast the elective ballot 
of this House for Dr. Forest J. Grunigen for First Vice 
President for the succeeding year. 

Speaker: Will Dr. Thomas escort Dr. Pearson to the 
rostrum 

(President Thomas escorted Dr. H. Dale Pearson, 
President-Elect, to the rostrum. Applause.) : 

Speaker: The candidate for the office of Second Vice 
President is Dr. Vernon F. Still. Further nominations? 

Dr. Peters (New Jersey): I move that the polls be 
closed and the Secretary be instructed to cast the elective 
ballot for Dr. Vernon F. Still for Second Vice President. 
Dr. Bachrach (New York): Second. Carried. 

Secretary McCaughan: It gives me great pleasure to 
cast the elective ballot of this House for Dr. Vernon F. 
Still for the office of Second Vice President for the ensuing 
year. 

"Speaker: I ask Dr. Thomas to escort Dr. Still to the 
rostrum. 

The candidate for the office of Third Vice President 
is Mary E. Golden. Other nominations? 

Dr. Meyer (Iowa): I move that the nominations be 
closed and the Executive Secretary be instructed to cast 
the elective vote for Dr. Mary E. Golden for Third Vice 
President. Dr. Drinkall (Illinois): Second. Carried. 

Secretary McCaughan: It gives me great pleasure to 
cast the elective ballot of this House for Dr. Mary E. 
Golden for Third Vice President for the succeeding year. 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: Further nominations for the office of 
Speaker of the House of Delegates? 

Dr. Strong (New York): I move that the polls be 
closed and that the Executive Secretary be instructed to 
cast the elective ballot for Dr. A. W. Bailey for Speaker. 
Dr. Gleason (Kansas): Second. Carried. 

Secretary McCaughan: It is a pleasure to cast the 
elective ballot of this House for Dr. Albert W. Bailey for 
Speaker of the House of Delegates for the succeeding year. 

(The Speaker resumed the Chair.) 

Speaker: For the office of Vice Speaker, Dr. Charles 
W. Sauter, II. Further nominations? 

Dr. Abbott (Massachusetts): I move that nominations 
be closed and the Secretary be instructed to cast the elec- 
tive ballot for Dr. Sauter for Vice Speaker of the House. 

Dr. Kirk (Pennsylvania): Second. Carried. 

Secretary McCaughan: It gives me pleasure to cast 
the elective ballot of the House for Dr. Charles W. 
Sauter, II, for Vice Speaker for the succeeding year. 

Speaker: Now the vote for the five positions to be 
nega trustees for the 3-year term. Further nomina- 
tons; 

Dr. McMains (Maryland) nominated Dr. Isabelle 
Morelock. 

Dr. Prather (Kentucky) seconded the nomination of 
Dr. Morelock. 

Speaker: I appoint as tellers Dr. Frederick G. Mar- 
shall. Dr. G. C. Redfield, Dr. Hazel G. Axtell. 

Dr. Drinkall (Illinois): I move that nominations for 
trustees for the 3-year term be closed. Dr. Gleason (Kan- 
sas): Second. Carried. ; 

Speaker: John W. Mulford, Hooker N. Tospon, Alex- 
ander Levitt, Hobert C. Moore, Floyd Peckham, and Isa- 
belle Morelock are nominated. Vote for only five. 

(The delegates cast their votes.) 

Speaker: We will proceed with other business. 

Our Second Vice President will be escorted to the 
rostrum by Dr. Thomas. 

(President Thomas escorted Dr. Vernon F. Still to 
the rostrum. Applause.) 
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(The Vice Speaker assumed the Chair.) 

Dr. Cole (New York): The New Jersey delegation 
would like permission to seat Walter M. Hamilton in place 
of Delegate Johnson. I so move. Dr. Drinkall (Illinois): 
Second. Carried. 

Speaker: The Bureau of Industrial and Institutional 


‘Service, (Report No. 4-C), Dr. Charles Povlovich, Chair- 


man. 
Dr. Povlovich: The report of the Bureau is printed. 
I have recommendations. 

Report received and filed. 

Dr. Povlovich: “Recommendation 1. That divisional 
society program chairmen be encouraged to allocate time 
for presentation of a paper on industrial injuries.” Dr. 
Vogler (Florida): I move the adoption of the recommen- 
dation. Dr. McCullough (Oklahoma): Second. Carried. 

Dr. Povlovich: Recommendation 2 as printed, has 
been changed. Substitute the word “requested” for “in- 
structed,” it reads: That our osteopathic colleges be re- 
quested, through the Bureau of Professional Education and 
Colleges, to teach the proper handling of industrial cases, 
with particular emphasis being placed on the proper filing 
of insurance papers.” 

Dr. Cole (New York): I move its adoption. 
litsch (Connecticut): Second. Carried. 

Dr. Povlovich: Recommendation No.3. I will read 
a substitute. “That the Bureau of Industrial and Insti- 
tutional Service prepare a manual of procedure to be sub- 
mitted to the Bureau of Public Education on Health, and 
the Board of Trustees for approval. When approved that 
it be printed and distributed to divisional societies’ secre- 
taries, and divisional societies’ committee chairmen of In- 
dustrial and Institutional Service.” 

The manual has been prepared, and copies are in the 
hands of the Bureau of Public Education on Health. 

Dr. Brenholtz (Michigan): I move the acceptance of 
the recommendation. Dr. Jaquith (Ontario): Second. 
Carried. 

Dr. Povlovich: (Report No. 4-C-1). The report of 
the Committee on Osteopathic Exhibits in National Mu- 
seum is printed. 

Report received and filed. 

Speaker: The Secretary will read the results of the 
balloting for the offices of trustees for the 3-year terms. 

Secretary McCaughan: Votes possible to be cast were 
373. A majority is 187. 


Dr. Pog- 


371 
355 
64 


The first five, Drs. Peckham, Tospon, Mulford, Moore 
and Levitt have a constitutional majority. 

Speaker: I declare those five to be elected as trustees 
for the 3-year terms. 

(President Thomas escorted the newly-elected trustees 
to the rostrum. Applause.) 

Speaker: Now nominations for trustee for the 2-year 
term. Dr. David E. Reid has been nominated. Other 
nominations? 

Dr. Bachrach (New York): I move that the polls be 
closed and the Secretary be instructed to vote the elective 
ballot for this one candidate. Dr. Hanica (Kansas): Sec- 
ond. Carried. 

Secretary McCaughan: I am happy to cast the elec- 
tive ballot of the House for Dr. David E. Reid, of Oregon, 
for trustee for the 2-year term. 

Speaker: Now have the election of trustees for the 1- 
year term. Two are to be elected. There are two nomina- 
tions for that office, Rabert D. McCullough and Allan A. 
Eggleston. Other nominations? 

Dr. Rumney (Michigan): I move that the nominations 
be closed and the Secretary be instructed to cast the elec- 
tive ballot for Dr. Eggleston and Dr. McCullough to serve 
for one year as trustees. Dr. Fish (Oklahoma): Second. 
Carried. 
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Secretary McCaughan: I am glad to cast the elective 
ballot of this House for Dr. Robert D. McCullough and 
Dr. Allan A. Eggleston for membership on the Board of 
Trustees of the Association for a l-year term. 

(President Thomas escorted them to the rostrum. Ap- 
plause.) 

President Thomas: As President of the Board of 
Trustees of the American Osteopathic Association I wish 
to invite each of the newly-elected trustees to sit in on 
our deliberations during the balance of our session here. 

Dr. Vogler (Florida): We were told that we could 
cast the unanimous ballot immediately after election. I ask 
unanimous consent of this House to do so at this time. 
Dr. Morelock (Hawaii): Second. 

Speaker: It is out of order. 

Speaker: The vote on convention city. The Secretary 
will read the invitations. 

Secretary McCaughan: Dr. Hughes reported to you. 
You have an invitation from St. Louis, and the recom- 
mendation was that the convention in 1949 go to St. Louis. 

Speaker: Do you want to put the date in there? You 
heard the recommendation that the American Osteopathic 
Association convention be held in St. Louis in 1949, 

Dr. Peters (New Jersey): I so move. Dr. Berg (Mas- 
sachusetts): Second. Carried. 

Secretary McCaughan: The chairman of the Com- 
mittee on Convention City recommended after considera- 
tion by his committee that you meet in Chicago in 1950. 

Dr. Gleason (Kansas): I move that we go to Chicago 
in 1950. Dr. Yoder (Indiana): Second. Carried. 

Dr. Povlovich: A report from the Committee on Labor 
Contacts (Report No. 4-C-3). Dr. Mervin E. Meck, Chair- 
man. 

(Dr. Povlovich read ‘the report.) 

Report received and filed. 

Dr. Povlovich: There is no report at this time from 
the Committee on Industrial Contacts (Report No. 4-C-1) 
nor from the Committee on Institutional Contacts (Report 
No. 4-C-2). 

Dr. Carroll: The report of the Committee on Pro- 
fessional Liability Insurance (Report No. 4-D-5) does not 
appear in your agenda. 

(Dr. Carroll read the report.) 

Report received and filed. 

Dr. Carroll: “Recommendation 1. Committees of state 
associations continue and if possible accelerate their ac- 
tivities in the education of the profession toward decreas- 
ing the vulnerability of our doctors to malpractice claims 
and suits.” 

Dr. Claus (Pennsylvania): I move its adoption. 
Daniels (California): Second. Carried. 

Dr. Carroll: “Recommendation 2. That our official 
representative, the Nettleship Company, be authorized to 
express appreciation of the Association to the Canadian 
Indemnity Company for its attitude toward the mutual 
problem. promising the continuation of comnlete coopera- 
tion which has always characterized the reJationship be- 
tween the Association and its professional liability insur- 
ance carriers.” 


Dr. 


Dr. Brenholtz (Michigan): I move the adoption of 
the recommendation. Dr. Daniels (California): Second. 
Carried. 


Dr. Carroll: I renort for the Committee on Compen- 
sation Insurance. (Revort No. 4-B-3). 

(Dr. Carroll read the report.) 

Report received and filed. 

Dr. Carroll: I will read the report of the Committee 
on Life Insurance. (Report No. 4-B-4). 

(Dr. Carroll read the report.) 

Report received and filed. 

Dr. Carroll: A report from Dr. A. W. Bailey, the 
Chairman of the Committee on Health Insurance. 

(Dr. A. W. Bailey presented the report. (Report No. 
4-B-2). 

(The Vice Speaker assumed the Chair.) 

Report received and filed. 

(Discussion off the record.) 


ptember, 1948 


Dr. Carroll: The report of the Committee on Public 
Health. (Report No. 4-B-1) by Dr. Harry P. Stimson. 

Dr. Stimson: I sent to Dr. Carroll the suggestions on 
the program on immunization that was carried on in 
Michigan. If it is approved, we will send it to all the 
state organizations. The first part of this kit is how to 
organize the program on immunization as we handled it in 
our state. The second part is the immunization report 
forms that we made up. The third is the letter of trans- 
mittal to the D. O. with the report form; fourth, educa- 
tional standards that we included; fifth, the selling points 
in contacting health officials; sixth, do’s and don'ts: 
seventh, general recommendations to the chairmen; eighth, 
specimen letter to state health officer; ninth, public health 
books; and tenth, the return postal card on which to name 
your divisional society public health chairman. 

This kit, if it is approved, will be mailed out to each 
state society. Some states are better situated than ours 
as far as the health department is concerned. 

Dr. Reed (Oklahoma): We have had set up hy the 
state legislature a state board of health on which we have 
representation. It has been the custom that postgraduate 
courses be conducted over the state at the expense of the 
state health department for medical doctors. I asked that 
a policy be passed whereby our profession might sect up 
its graduate courses in conjunction with the state health 
department. That was granted. 

This spring we set up a postgraduate course in cancer, 
partly tests and partly oral. We arranged our own pro- 
gram; we used our own men. It was approved by the 
state health department, conducted in conjunction with it. 
The United States Public Health Service in most instances 
furnishes at least 50 per cent of the funds that are used 
in state health departments. 

There was no precedent for the osteopathic profession 
to set up a program of its own, sponsored by the state 
health department. We use our own people to conduct 
our own course and it is paid for by the United States 
Public Health Service. 

Dr. Carroll: The Board of Trustees took action re- 
garding this. Each divisional society will receive one of 
these kits from the Committee. Take this information 
home to your societies. 

(The Speaker assumed the Chair.) 

Dr. Cole: (New York): West Virginia would like the 
privilege of seating Dr. Theodore L. Sharpe, alternate, as 
delegate in place of Dr. R. J. Morey. I so move. Dr. 
Redfield (South Dakota): Second. Carried. 

Now the revision of the Constitution and Bylaws. 
Dr. Baker is the Chairman of the Committee 

Dr. Baker (Washington): You will find the proposed 
amendments to the Constitution in your manuals. 

First we will take up “A”, amendment of the Constitu- 
tion. This would deny the officers the privilege of motion 
in the House. 

The committee of the Board and the Committee of 
the House on Revision of Constitution and Bylaws favors 
the adoption of “A.” I so move. 

Speaker: The chairman moves the adoption of amend- 
ment to the Constitution, Article V, labeled “A” in your 
agenda, which reads: 

“The officers and trustees of the Association shall be 
members of the House, but without vote or privilege of 
motions.”’) 

Dr. Gulden (Iowa): Sécond. (The amendment reads: 
Amend the first sentence of the second paragraph of the 
article by addition, after the word “vote,” of the words 
“or privilege of motion.” The sentence would then read: 
“The officers and trustees of the Association shall be mem- 
bers of the House, but without vote or privilege of 
motion.”) 

Motion carried. 

Dr. Baker (Washington): The second amendment to 
the Constitution refers to Article VII—Board of Trustees 
and Executive Committee. We are required either to 
adopt B or C, or to reject both. The idea of the amend- 
ment is to retain the Past President on the Board of 
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Trustees as a full-fledged member as in “B” for 3 years 
or as in “C” for 2 years. - 

The committee favors “C” that the President shall 
remain on for two years immediately following the expira- 
tion of his term as President. I so move that “C” be 
adopted by this House. — 

Dr. Elton (Wisconsin): Second. 

Speaker: The motion is that amendment “C” of the 
Constitution, Article VII be adopted, which would read 
=: “the Past Presidents for the preceding 2 years.” 
That is (he new material. That deletes the words “Im- 
mediate Past President.” 

Motion carried. 

(The amendment reads: Amend by deleting in the 
first sentence the words “Immediate Past President” and 
inserting instead the words “the Past Presidents for the 
preceding 2 years.”’) 

Dr. Baker (Washington): It will be necessary for 
you to reject “B” and I so move. Dr. Ballinger (Ohio): 
Second. Carried. 

Dr. Baker (Washington): The next change is in the 
Bylaws. There are two series of changes. The first con- 
sists of proposed amendments D, E. F and G, and the 
second of H, I, J, and K. The only difference between 
the two groupings of amendments is that the first group, 
(D. E. F and G) propose that the Division of Public 
and Professional Welfare shall be called a Division, and 
the second group (H, I, J and K) that it shall remain 
in this organization as a Bureau. The purpose of the 
amendment is to put the Division of Public and Pro- 
fessional Welfare in the Department of Public Affairs. 

“The Department of Public Affairs shall consist of 
the Bureaus of Public Health and Safety, Industrial and 
Institutional Service, Business Affairs” then the insertion 
“the Division of Public and Professional Welfare,” “the 
Committee on Osteopathic Exhibit in National Museum, 
the Committee on Public Visual Education .. .” 

Speaker: It is now a separate division. 

Dr. Baker (Washington): The committee of the Board 
and the House committee favors the adoption of D, E, F 
and G in contradistinction to H, I, J and K. I so move, 
Mr. Speaker. 

I believe they can be adopted all together because 
the principle in D, E, F and G simply makes the balance 
of the section concur with the change. 

Dr. Yoder (Indiana): Second. Carried. 

(The amendments read: 

D Amend Section 2 by inserting in the first sentence 
after the word “Legislation,” the words “the Division 
of Public and Professional Welfare.” 

Amend Article IX by deleting Section 4 thereof. 

Amend Article IX by inserting, as a third para- 
graph of Section 2, the following (formerly Section 4 of 
Article IX): 

“The Division of Public and Professional Welfare 
shall be composed of a Chairman (approved in, the 
regular manner by the Board of Trustees), the Presi- 
dent, and the Executive Secretary, who shall constitute 
an Executive Committee of the Division, and of such 
others as shall from time to time be selected. This 
Division shall perform the duties previously set forth 
by the Board of Trustees and the House of Delegates 
and such other duties as shall from time to time be as- 
signed to it.” 

Amend Article IX by renumbering Section 5 as 
Section 4, Section 6 as Section 5, and Section 7 as 
Section 6.) 

Dr. Baker (Washington): Mr. Speaker, I move that 
H, I, J and K be postponed indefinitely. Dr. Grunigen 
(California): Second. Carried. 

, Dr. Baker (Washington): Change in Bylaws, Article 
IX, Section 2, by deleting the word “Legislation” in line 
two of paragraph one and in line one of paragraph two 
and substituting therefor the words “Public Education on 


Health.” I move its adoption. Dr. Bachrach (New York): 
Second. Carried. 


as follow 
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Dr. Baker (Washington): I present amendment “N” 
(skipping “M”), Article VII—Duties of Officers. “Amend 
Section 3, paragraph (C) by deleting the words ‘state 
organizations’ and substituting therefor the words ‘divi- 
sional societies.’ I move adoption of the amendment. Dr. 
Gleason (Kansas): Second. Carried. 

Dr. Baker (Washington): Now consider “M,” an 
amendment to Article IX, Departments, Bureaus, Com-~ 
mittees and Sections. The principle is to enlarge the De- 
partment of Public Relations and to provide for the selec- 
tion of the members of the department. 


Your committee met formally with the committee of 
the Board and presents an amendment to you which 
reads: 


“The Department of Public Relations shall consist of 
a chairman and four members selected by the Board of 
Trustees, one member to be selected from the Bureau of 
Public Education on Health and three from the member- 
ship at large. The chairman and member selected from 
the Bureau of Public Education on Health shall be selected 
annually. The three members at large shall be selected 
for terms of three years each, except that in constituting 
the first department after the passage of the amendment 
there shall be selected one member to serve for a term 
of one year, one member to serve for a term of two years, 
and one member to serve for a term of three years. Va- 
cancies in the department shall be filled by the Board of 
Trustees for the unexpired terms. The department shall 
be authorized to employ or to enlist such assistance as is 
necessary for the proper conduct of its duties, subject to 
the approval of the Board of Trustees. The duties of the 
department shall be to carry out the policies of the Asso- 
ciation and the directives of the Board of Trustees as 
hereinafter set forth.” 


Speaker: You had better make a motion that the first 
two sentences of Section 3 be deleted and that the sub- 
stitute motion read by you be the amendment. 

Dr. Baker (Washington): I so move, Mr. Chairman. 

Dr. Drinkall (Illinois): Second. 


Dr. Swope: I discussed the matter at great length 
with the Board. The amendment offered here is the one 
that the official body and the officials of the American 
Osteopathic Association seemed to feel would answer the 
purposes for the operation of the department at the pres- 
ent time. 


Motion carried. 


Dr. Baker (Washington): The committee would seek 
your order to publish at the suitable time and in the 
proper place an amendment to the Bylaws of Article I— 
Divisional Societies, Sections and Auxiliary Associations. 
This article makes provision for a member of the House 
of Delegates coming from a certain student body. If a 
student body wishes to send a representative to this House 
it may do so. The article provides that that student shall 
have no vote, but your committee wishes to seek your 
order to have amendment for action next year to add the 
words “without privilege of motion” to that phrase. 

Speaker: No new business can be brought up in the 
last session of the House without unanimous consent of 
the House and the vote must be unanimous. 

Dr. Boyd (Massachusetts): I move that a directive 
go to the Board of Trustees from this House that certain 
unqualified publicity be publicly refuted. More specifically, 
the publicity that was in the Boston Herald of Monday 
morning. 

Dr. Berg (Massachusetts): Second. Why should we 
as members of the A.O.A. be criticized for statements 
of other members of the Association publicly and un- 
officially released for publication? Why not require of 
any member of the A.O.A. wishing to make a public 
statement that he back it up by adequate research? Why 
not require all public statements to be cleared through 
the A.O.A. office? 

Speaker: You are referring to the statement. 
cannot control headlines. 


We 
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Dr. Snyder (Pennsylvania): Why is it not the duty 
of the Division of P. & P. W. to prevent such an article 
appearing? 

Dr. Marsh (California): In order to control it we will 
have to change our rules. 

Dr. Morehouse (Michigan): The publicity was very 
adverse. But if you take cognizance of it and have a pub- 
lic denial of it, you will have worse publicity. 

Secretary McCaughan: If you deny it you just call 
it to attention of literally thousands of people who never 
saw it in the first place. The newspapers under no cir- 
cumstances allow you to write the headlines. There is 
machinery by which the papers given on the programs of 
the Association are supervised by the Chairman of the 
Committee on Program. He reads and can censor them. 
But with respect to some of the affiliated organizations, 
the control has not been so direct. The Division will do 
its best and we will try to work out some more perfect 
arrangements with the auxiliary societies who meet in 
conjunction with us. 


Dr. Gleason (Kansas): I move to table the motion. 


Dr. Drinkall (Illinois): Second. Carried. 
(The meeting adjourned at 6:10 o'clock.) 


bs THURSDAY MORNING SESSION 
July 22, 1948 


The meeting convened at 10:15 o'clock, Dr. A. W. 
Bailey, the Speaker, presiding. 


(Dr. Atkins called the roll.) 


Speaker: The Ohio delegation would like to seat Dr. 
Naylor, alternate, in place of Dr. Siehl. 


Dr. Bachrach (New York): I move that he be seated. 
Dr. Gleason (Kansas): Second. Carried. 

Dr. Whitmer (Missouri): I ask permission to seat 
Dr. Shoemaker, alternate, for Dr. Wetzel. Dr. Morehouse 
(Michigan): Second. Carried. 

Speaker: The delegate from Texas, chairman of the 
Committee on Code of Ethics Revision. 

Dr. Russell (Texas): A motion was referred to this 
committee. The committee submits the following: 


“It is unethical for an osteopathic physician to fail to 
designate or indicate by the term ‘D.O.’, ‘Doctor of Oste- 
opathy,’ ‘Osteopathic Physician,’ ‘Osteopathic Physician 
and Surgeon’ or some other similar term his school of 
practice in the professional uses of his name.” 

Dr. Bradford (Ohio): I move its adoption. Dr. John- 
son (lowa): Second. Carried. 

Speaker: The Chairman of the Division of Public and 
Professional Welfare, Report No. 6, Dr. Thomas R. Thor- 
burn. 


Dr. Thorburn: I call upon our Director of P. and 
P. W., Dr. J. R. Forbes. 


(Dr. Forbes discussed his report at length.) 

Dr. Thorburn: Now the report of the Vocational 
Guidance Director, Mr. Lawrence W. Mills, Report No. 
6-A. 

(Mr. Mills discussed his report.) 

Reports received and _ filed. 


Dr. Thorburn: Mr. Mills has charge of the vocational 
guidance program. Our work of P. and P. W., as far 
as vocational guidance is concerned, is carrying out the 
things that he suggests. He brings out literature. We 
prepare and publish it. He has a free hand. He is doing 
a*wonderful job. ‘ 

What I said about Mr. Mills applies also to Dr. 
Forbes. Both should spend more time on the road. Per- 
sonal contact is essential in vocational guidance as in pub- 
lic relations. Mr. Mills has recommendations. 

Mr. Mills: Recommendation 1. That all divisional 
societies be urged to provide suitable time during their 
annual meetings for the discussion of vocational guidance 
and the educational program of the profession. 
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Dr. Lee (Colorado): I move its adoption. Dr. Strong 
(New York): Second. Carried. 

Mr. Mills: Recommendation 2. That the Vocational 
Guidance Director meet with as many divisional societies 
as possible in order to explain in detail the procedures 
to be followed in the vocational program, and that ‘he 
divisional societies be asked to defray at least a part of 
the travel expenses thereby incurred. 

Dr. Gordon (Oregon): I move its adoption. Dr. [}a!!- 
inger (Ohio): Second. Carried. 

Dr. Thorburn: Dr. Duffell, a member of the Division. 

Dr. Duffell: No remarks. 

(Discussion off the record.) 


Dr. Cole (New York): There was presented to the 
House a motion in regard to the applications of those 
with the M.D. degree to osteopathic colleges. The House 
referred it to Dr. Tilley to take up with the associa: 
colleges. Dr. Tilley has handed me this memorandum 
“This is to be added to the agreement between the mem- 
bers of the American Association of Osteopathic Collescs 
and the A.O.A. regarding the matter of admission anid 
transfer of students under the heading of ‘Admission «/ 
Students holding the M.D. degree.’: That all approved 
osteopathic colleges be requested to contact the Voca- 
tional Guidance Director of the A.O.A. who will in turn 
request from divisional societies of the area from which 
such applicant may apply all information as to the quali- 
fications and motivation of the applicant. This informa- 
tion shall be secured by personal interview and from al! 
other sources available.” 

I move adoption of that recommendation. Dr. |e 
(Colorado): Second. 

Secretary McCaughan: Do you consider the work that 
this imposes upon a divisional society? 

Dr. Cole (New York): I would consider it as a means 
of determining the activation of some applicant who holis 
the M.D. degree. 

Secretary McCaughan: The application of a student 
for matriculation in an osteopathic college has become 
very complicated. The colleges are doing a better job 
and the Bureau of Professional Education and Colleges 
has proffered new advices which they have seen fit to 
accept. This requirement would be an additional com- 
plication. 

(Discussion off the record.) 

Secretary McCaughan: Would the college still be free 
to take the individual whatever the advice? 

Dr. Cole (New York): It would. I don’t think it is 
within the power of a divisional society to keep an appli 
cant out of an osteopathic college. 

Dr. Whitmer (Missouri): I ask permission to seat Dr 
J. E. Sommers in place of Dr. V. J. Devine. 

Dr. Cole (New York): The committee so moves. [Dr 
Drinkall (Illinois): Second. Carried. 

‘Dr. Faires (California): Our Executive Secretary has 
raised a question which is very valid. Consider the time 
element necessary to go through the Central office, the 
divisional society, and undoubtedly the district society of 
the divisional society before you can get the information 
you ask for in this resolution. We in our college boar 
set up an evaluating committee to screen all applicani-. 
We might advise that the colleges may apply to the Cen- 
tral office and the divisional societies for information, but 
to make it a directive without setting a time limit is plac 
ing an unfair hazard for the applicant. 

Dr. Hanna (Kansas): How many M.D.’s request ad- 
mission to our osteopathic schools as students? One 
a year? 

Secretary McCaughan: A lot more. 

Dr. Cole (New York): We are aware of the effort 
that all our colleges are putting forth to screen students. 
The purpose behind this is to implement that effort in 
the case of those applicants with the M.D. degree. |! 
cannot fear postponing admission of an applicant with 


= 
. 


Volume 48 
Number 1 
the M.D. degree, when by checking we can discover the 
reason he wants to enter an osteopathic college. 

Dr. Faires (California): Our Evaluating Committee 
wants to spend our money on the training of osteopaths 
who are going to practice osteopathy. We find out their 
motivation. Half the cost of their education is paid out 
of our pockets. 

Motion carried. 

Speaker: Dr. McCaughan, Chairman of the Bureau of 
Business Affairs. 

Secretary McCaughan: First, the Committee on Fi- 
nances, Miss Rose Mary Moser, Chairman. The report 
is pl inted. 

(Miss Moser presented the report, No. 4-D-1.) 

Keport received and filed. 

Secretary McCaughan: The Committee on Student 
Loan Fund, Chairman, Dr. Floyd Peckham. 

(Dr. Peckham presented his report, No. 4-D-4.) 

Report received and filed. 

Dr. Peckham: Recommendation 1. “That the interest 
rate now 5 per cent on extant notes be reduced as of June 
1, 1948, to 3 per cent and that the Treasurer of the Asso- 
ciation be instructed to collect on that basis.” 

Dr. Drinkall (Illinois): I move adoption of the recom- 
mendation. Dr. Bachrach (New York): Second. Carried. 

Speaker: The Speaker was empowered to appoint a 
committee to explore further the M.D.-D.O. situation in 
the schools and the profession, and in consulting with the 
Executive Secretary, he requested, due to the expenses, 
the committee be kept to a minimum. I have appointed 
a committee of three of which Dr. Beckwith is chairman, 
Dr. Atkins and Dr. Miller. Dr. Beckwith of New York, 
Dr. Atkins of California, and Dr. Miller of Pennsylvania, 
to explore the M.D.-D.O. situation and bring back recom- 
mendations. 

The report of the Committee on Automobile Emblem, 
Dr. Beckwith, Chairman. 

(Secretary McCaughan read the report (Report No. 
7-F). 

Secretary McCaughan: The Board in December, 1947, 
inasmuch as the matter became of immediate considera- 
tion, took action. ; 

Report received and filed. 

Secretary McCaughan: I will read the recommenda- 
tions which this reference committee made and which 
were acted upon by the Board of Trustees. 

“1. That the A.O.A. continue to provide members with 
emblems which are of the nature of the one in current use. 

“2. If specialty groups wish to make available a dis- 
tinctive emblem to their membership, the emblem should 
be approved by the American Osteopathic Association 
Board of Trustees. 

“3. That emblems other than those approved by the 
A.O.A. should be discouraged.” 

The Board adopted recommendation 1. 

Dr. Hanna (Kansas): I move concurrence. 
rance (Pennsylvania): Second. Carried. 

Secretary McCaughan: The second recommendation 
is “If specialty groups wish to make available a distinctive 
emblem to their membership, the emblem should be ap- 
proved by the American Osteopathic Association Board 
of Trustees.” 

Dr. Boyd (Massachusetts): I move its adoption. 
Coy (Tennessee): Second. Carried. 

Secretary McCaughan: Recommendation 3. That em- 
blems other than those approved by the A.O.A. should 
be discouraged.” 

Dr. Reed (Oklahoma): I move its adoption. 
(Colorado): Second. 

Dr. Bachrach (New York): I move to amend this 
Tecommendation to add “unless such an emblem be pre- 
scribed by the laws of the state in which the doctor is 
Practicing” or “be approved.” Dr. Grunigen (California): 
Second. Amendment carried. 

Motion as amended carried. 

(The meeting adjourned at 12:30 o'clock.) 
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THURSDAY AFTERNOON SESSION 
July 22, 1948 


The meeting convened at 2:15 
Bailey, Speaker, presiding. 

Dr. Levitt (New York): The Special Conference Com- 
mittee, consisting of Delegates Willard, Spence and Levitt, met 
with the Bureau of Legislation to consider matters in regard 
to recommendation No. 3 in the Summary of Recommendations 
of the Bureau of Legislation, which deals with the Public 
Education on Health Manual. The Special House Conference 
Committee has no agreed changes or recommendations to 
present. 

Dr. Willard (Montana). I move that the report of the 
committee be accepted. Dr. Bachrach (New York): Second. 
Carried. 

Dr. Pearson: This is a recommendation from the 
Bureau of Legislation: That, having had the benefit of 
discussion with the Special House Conference Committee, 
consisting of Drs. Willard, Spence and Levitt, the Bureau 
of Legislation recommends that the amendments proposed 
in the House to recommendation No. 3 be referred back 
to the House as originally presented for adoption. 

Dr. Whitright (West Virginia): I move its adoption. 
Dr. Grainger (Texas): Second. 

Dr. Reed (Oklahoma): In view of the fact that this 
is highly controversial and in view of the fact that not 
even the committee could agree upon it, and that the 
House has not had time to familiarize themselves any 
more than it was yesterday and that the Association will 
probably not suffer a great deal in the event no action is 
taken at this particular moment, I move that the pages in 
question be postponed until the meeting next year. 

(A long discussion ensued, Drs, Atkins, Snyder, Reed, 
Pearson, McCullough, Willard, Grunigen, Levitt and More- 
lock participating.) 

Speaker: The main motion is to adopt recommenda- 
tion No. 3 as submitted yesterday. The amendment is to 
postpone it for study until next year. 

(There were calls for the question.) 

Dr. Whitright (West Virginia): I call for a roll call. 

Speaker: All those in favor of a roll call, stand; all 
those opposed. The vote will be taken by “ayes” and 
“nays.” Two-thirds are in favor of having the vote of this 
time. The vote is on the amendment to postpone. 

Amendment lost. 

Dr. Baker (Washington): I move that recommenda- 
tion No. 3 be adopted provisionally and that further study 
be made by a reference committee of the House and the 
Board of Trustees, a report to be received by the House 
in 1949. Dr. Strong (New York): Second. 

Dr. Atkins (California): I call for the question. Dr. 
Russell (Texas): I second it. 

Speaker: The motion is made and seconded that we 
have the vote at this time on the amendment. 

Amendment lost. 

Dr. Atkins (California): I call for the question on the 
original motion. 

Speaker: The question has been called for on the 
original motion. We will vote on the original motion 
which is the adoption of the recommendation of the former 
Bureau of Legislation as submitted to us yesterday when 
this discussion was held and which has been reiterated 


o'clock, Dr. A. W. 


today. 
Motion carried. 
Speaker: The recommendation is adopted as_ sub- 


mitted. The chairman of the Bureau says that yesterday 
you adopted the manual with the omission of this. He 
would like a motion to adopt the manual. 

Dr. Gordon (Oregon): I so move, Dr. Gibbs (Florida): 
Second. Carried. 

Speaker: The manual is adopted. 

Dr. Pearson: I express on behalf of the Bureau its 
appreciation and thanks to the entire staff of the Central 
office, and I express to you, the House, on behalf of the 


Bureau, our sincere appreciation for your intelligent and 
earnest application to the problems we have presented. 

Dr. Snyder (Pennsylvania): I move that a joint com- 
mittee be appointed to study and report to this House 
at the next session with regard to the four pages recently 
under discussion as to whether they should be amended. 
Dr. Dorrance (Pennsylvania): Second. Motion lost. 

Speaker: Now consideration of the budget. The Execu- 
tive Secretary will report. 

(Secretary McCaughan introduced Dr. Wood, Chair- 
man of the Board reference committee on budget. Dr. 
Wood discussed the budget at length and answered ques- 
tions.) 

(The Vice Speaker assumed the Chair.) 

Vice Speaker: A motion is in order to adopt the budget 
as read. 

Dr. Gleason (Kansas): I so move. Dr. Bachrach (New 
York): Second. Carried. 

Vice Speaker: There was a request that a study be 
made of certifying boards by the Board of Trustees. Dr. 
Wood has the report. 

(Dr. Wood read the report.) 

(The speaker assumed the Chair.) 

Speaker: You have all heard this report of the com- 
mittee that was directed by the House to make this 
comprehensive study of the present status of the certifica- 
tion program. Since there are no recommendations but it 
does make a number of suggestions, probably a motion to 
adopt the report would be in order. 

Dr. Gleason (Kansas): I so move. 
(Illinois): Second. Carried. 

Speaker: The Committee on College Inspection (Re- 
port No. 3-A-1). This reports the action of the Board 
regarding the annual approval of the colleges that have 
been inspected by the Committee. Each college is con- 
sidered on an individual basis, and these are the recom- 
mendations, motions and actions of the Board of Trustees: 

“That the Chicago College of Osteopathy be recog- 
nized and approved for the year 1948-49. 

“That the Des Moines Still College of Osteopathy and 
Surgery be recognized and approved for the year 1948-49. 

“That the Kansas City College of Osteopathy and 
Surgery be recognized and approved for the year 1948-49. 

“That the Kirksville College of Osteopathy and Sur- 
gery be recognized and approved for the year 1948-49. 

“That the Philadelphia College of Osteopathy be rec- 
ognized and approved for the year 1948-49. _. 

“That the College of Osteopathic Physicians and 
Surgeons, Los Angeles, be recognized and approved for 
the year 1948-49.” 

Speaker: We had better have a motion to accept 
the report. 

Dr. Gleason (Kansas): I so move. Dr. Aveni (Ohio): 
Second. Carried. 

Dr. Tilley: The report refers to the recommendations 
brought to the Board and the House from the conference 
to organize a Council on Osteopathic Education and Hos- 
pitals of the American Osteopathic Association. These are 
the recommendations approved by the Board with regard 
to the Council: 

“1. That the council shall be organized. 

“2. That the name of such a council shall be the 
Council on Education of the American Osteopathic Asso- 
ciation. 

“3. That the object of this organization shall be to 
discuss and assist in the formation of policies relating to 
the correlation of the various educational activities and of 
the relevant departments, bureaus, committees and or- 
ganizations of the profession, and to recommend to the 
House of Delegates, the Board of Trustees, departments, 
bureaus, committees and organizations, the judgment of 
the council in relation to educational problems presented 
thereto. 

“4. That in order to accomplish its purposes the 
membership of the council shall consist of the members 
of the Executive Committee of the A.O.A., the members 
of the Bureau of Professional Education and Colleges, the 
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members of the Bureau of Hospitals, the chairman of the 
Advisory Board for Osteopathic Specialists, the chairman 
of the Department of Public Relations, the chairman of 
the Bureau of Legislation, the chairman of the Committee 
on Research, the Editor, a representative selected by the 
American Osteopathic Association, a representative se- 
lected by the American Association of Osteopathic Col- 
leges, and a representative selected by the National Board 
of Examiners for Osteopathic Physicians and Surgeons, 
Each group represented shall have one vote. 

“5. The President of the Association by and with the 
approval of the Board of Trustees shall designate the 
chairman and secretary of the council.” 

(The recommendation on the matter of budget re- 
quired has been postponed.) 

“7, That the annual meeting of the Council be held 
at the call of the chairman at such time as shall not be in 
conflict with other groups affiliated with this council. 

“8. That for the present as much as is desired of 
the work of the Bureau of Hospitals be allotted to the 
Central office but that the work be undertaken under the 
supervision of the Administrative Assistant—(that is |r. 
Robert Steen). 

“It is likewise recommended that the same course of 
action be taken with respect to the Advisory Board jor 
Osteopathic Specialists. With respect to the Bureau of 
Professional Education and Colleges, it is recommended 
that under the direction of and with the consent of the 
Bureau as much of the secretarial and other work of the 
bureau as seems possible should be assigned to the Direc- 
tor of Vocational Guidance. 

“9. That the council as established be requested to 
consider the qualification of and cost incident to the em- 
ployment of an educational counselor and to report its 
findings to the Board of Trustees at the December meet- 
ing of the Board in 1948. 

“10. That the council be set up under the Department 
of Professional Affairs as a separate component of the 
Department of Professional Affairs.” 

Dr. Baker (Washington): Will that council have bu- 
reau rating? 

Dr. Tilley: It will be under the Department of I’ro- 
fessional Affairs as a separate component. 

Dr. Baker (Washington): On a par? 

Dr. Tilley: With the Bureau of Hospitals, the Bureau 
of Professional Education and Colleges, etc. 

Dr. Pearson (Missouri): In the council you have the 
entire membership of about four groups, but’ only one 
representative of the colleges. One representative of the 
colleges would certainly be way in the minority. 

Dr. Tilley: The question was taken up with the col- 
leges, and it was their opinion that they would send one 
representative to the council meeting. One of the great 
problems in setting up a council is the expense involved. 
If you brought in all the college people that would be 
another very large item of expense. 

Dr. Baker (Washington): Would this council replace 
or duplicate the work of the Bureau of Professional Edu- 
cation and Colleges? 

Dr. Tilley: No. 

Speaker: I will entertain a motion to adopt the report. 

Dr. Faires (California): I so move. Dr. Gleason (Kan- 
sas): Second. Carried. 

Speaker: The Committee on Special Membership Ef- 
fort. There is another recommendation. 

Dr. Gibbs: I have a substitute recommendation. 

“That a time be set aside for educational talk on 
A.O.A. affairs and stressing membership in all A.O.A. 
affiliated meetings not included in paragraph B-6, page 85, 
Manual. of Procedure.” I so move. Dr. Drinkall (Illinois): 
Second. Carried. 

Dr. Povlovich: In the absence of the Chairman of the 
Committee on Veterans Rehabilitation, Dr. Charles Beau- 
mont, as Chairman of a Special Resolutions Committee 
of the Board of Trustees I present a resolution adopted 
by the Board of Trustees: 
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“Whereas, We have learned with deep sorrow of the 
death of Charles H. Beaumont, member of the Board of 
Trustees of the American Osteopathic Association four 
years and Chairman of the Committee on Veterans Re- 
hal ilitation, and 

“Whereas, By his clear thinking, remarkable patience, 
rare gift of humorous expression and wisdom acquired 
through wide experience by unusual thoroughness and 
conscientiousness, he established a record of achievement 
which will be a source of inspiration to all who follow, 

‘Whereas, By his passing we have lost a forceful 
leader, a kindly man and a dear friend; therefore be it 

“RESOLVED, That the Board of Trustees of the 
American Osteopathic Association express its great ap- 
preciation of these qualities of one we could ill afford to 
lose. 

“Whereas, In his death not alone the community in 
which he lived, The American Legion and the Board of 
Trustees of the American Osteopathic Association on 
which he so faithfully served, but the entire profession of 
osteopathy has suffered an irreparable loss; therefore be 
it further 

“RESOLVED, That a copy of these resolutions be 
spread upon the official minutes of the Board of Trustees 
and that a copy be transmitted to Mrs. Beaumont that 
we may extend to her and the members of his family an 
expression of our sincere sympathy and our heartfelt 
condolence.” 

(The House arose and stood for one minute in silence.) 

Dr. Povlovich: ‘The American Osteopathic War Vet- 
erans Association voted to give $100 to the Charles H. 
Beaumont Memorial Permanent Home Fund of the Ameri- 
can Osteopathic Association. Action July 21, 1948.” 

(Signed Philip Gurka, President) 

Dr. Coie (New York): There are groups of osteo- 
pathic physicians not representing any particular area 
or type of organization, that is, they take no part in the 
deliberations of the division or district on national associa- 
tions. Some of them exist entirely for the purpose of 
having conventions. 

“Whereas, The progress of the osteopathic profession 
is dependent upon well organized and active district, 
divisional and national associations which function with 
the objective of maintaining the highest possible degree 
of professional and organizational unity, and 

“Whereas, The divisional societies of the American 
Osteopathic Association must maintain a high percentage 
of state or provincial membership in order to successfully 
carry on the activities required and needed to support the 
American Osteopathic Association, and 

“Whereas, One of the privileges of divisional mem- 
bership is attendance at divisional association conventions 
which are conducted as a divisional activity for the benefit 
of members of the divisional associations, and 

“Whereas, Such conventions serve an opportunity of 
reporting on organization activities, policies, and programs, 
to the membership; now theréfore be it 

“Resolved, That the House of Delegates of the Ameri- 
can Osteopathic Association, being representative of the 
membership of that Association in their respective divi- 
sional associations hereby recommend that official Ameri- 
can Osteopathic Association representation at conventions 
held under the auspices of the members of the osteopathic 
profession shall be restricted to those conventions con- 
ducted by divisional associations and allied organizations 
of the American Osteopathic Association at Which attend- 
ance is limited to those who are members of such divi- 
sional societies or allied organizations and/or of the 
American. Osteopathic Association.” 

I move that it be adopted. Dr. Strong (New York): 
Second. 

(A long discussion ensued in which Drs. Cole, Mc- 
Cullough, Hanna, Russell (Texas) participated.) 

Dr. Russell (Texas): I move that this be held in 
abeyance until the next meeting of the House. Dr. Grainger 
(Texas): Second. Carried. 

Speaker: The report of the Resolutions Committee. 
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Dr. Reed (Oklahoma): “The Committee includes: Drs. 
Asa Willard, Edwin J. Elton, Gordon L. Peters, H. L. 
Gulden, and myself as Chairman. 

“Whereas, The members of the American Osteopathic 
Association, assembled in Boston for its Fifty-Second An- 


nual Convention, July 19-23, 1948, have concluded an 
unusually interesting and successful conference; be it 
therefore 


“Resolved, That the osteopathic profession express 
its sincere appreciation to Harry S. Truman, President of 
the United States, for his encouraging message; Arthur 
W. Coolidge, Lieutenant Governor of Massachusetts, for 
conveying the good wishes of the State of Massachusetts, 
and Honorable Daniel F. Donovan, City Collector, rep- 
resenting the Mayor, for his genial welcome to the City 
of Boston. 

“Resolved, That thanks be extended to the Reverend 
Samuel Tyler, Jr., Associate Pastor, Trinity Episcopal 
Church; the Reverend Joseph P. McCall, Chaplain of 
Carney Hospital; Rabbi Herman Rubenowitz, President, 
Boston Rabbinical Association; the Reverend Gleason 
Archer, D.D., Park Street Congregational Church, Boston; 
and the Reverend Chester Howe, D.D., Pastor, Washing- 
ton Street Baptist Church, Lynn, Massachusetts, for their 
invocations of Divine blessing and guidance of our mem- 
bers. 

“Whereas, We recognize the many difficulties encoun- 
tered in housing and accommodating large groups such as 
ours, and 

“Whereas, Mr. D. B. Stanbro, Manager; Mr. F. W. 
Potts, Salesmanager, and all the employees of the Statler 
Hotel; Mr. Maurice T. Lawler, Manager; Mr. John D. 
Brown, Salesmanager, and all the employees of the Copley 
Plaza Hotel; and Mr. George Laing, Manager of Mechan- 
ics Building, have fulfilled our needs efficiently and most 
courteously; be it 

“Resolved, That they be commended for their con- 
siderate efforts in our behalf. 

“Whereas, The program has been interesting, informa- 
tive and varied in scope; be it 

“Resolved, That George W. Northup, Program Chair- 
man, and Raymond W. Boyd, Assistant Program Chair- 
man, be thanked for their vigorous and untiring efforts 
in the organization and production of the program; and 
be it further 

“Resolved, That the Boston Convention Committee, 
headed by Alden Q. Abbott, be thanked for its gracious 
hospitality and unlimited endeavor put forth in making 
this convention a success. 

“Whereas, It is the unanimous opinion of the mem- 
bers of the House of Delegates that the present convention 
has been highly successful and that the initiation, organi- 
zation and execution of the numerous plans and multi- 
tudinous details involved were due largely to the efficient 
work of our officers and employees, be it 

“Resolved, That our sincere gratitude be conveyed 
to our President, Robert B. Thomas, for his unselfish and 
energetic devotion to the many complex problems of the 
A.O.A. during his term of office, and be it further 

“Resolved, That our sincere appreciation be expressed 
to R. C. McCaughan, Executive Secretary of our national 
association and Chairman of the Bureau of Conventions, 
for his unceasing activities, wise counsel, congenial rela- 
tions and acute sense of loyalty to duty which are essential 
to the success of the Association, and be it further 

“Resolved, That we voice our praise of Ruth Steen, 
Secretary of the Bureau of Conventions, and all members 
of the Central office staff, for the competent and faithful 
manner in which they have discharged their duties in the 
best interests of the Association, and be it further 

“Resolved, That our utmost satisfaction be expressed 
at the ever-increasing accomplishments of the Department 
of Public Affairs, presided over by H. Dale Pearson; the 
Department of Public Relations of which C. D. Swope 
is Chairman; the Department of Professional Affairs of 
which Benjamin F. Adams is Chairman; the Division of 
Public and Professional Welfare under the Chairmanship 
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of Thomas R. Thorburn, and including the Vocational 
Guidance Director, Lawrence W. Mills, and Director of 
the Division, J. Robert Forbes; the Osteopathic Progress 
Fund Committee of which C. Robert Starks is Chairman 
and Lewis Chapman, its Director, and the Committee on 
Central Office Home headed by Phil R. Russell who is 
ably assisted by Frank E. MacCracken, Chairman of Sub- 
committee on Fund Raising, and Rose Mary Moser, 
Treasurer of the American Osteopathic Association. 

“Whereas, The members of the House of Delegates 
appreciated the efficient and businesslike manner in which 
the activities of the House were conducted, be it 

“Resolved, That our sincere thanks be expressed to 
Albert W. Bailey, Speaker of the House of Delegates, and 
Charles W. Sauter, II, Vice Speaker, for their skillful, 
cheerful and unbiased presiding over the many sessions of 
this House. 

“Whereas, The press and radio comprise an important 
and far-reaching factor of our national conventions, be it 

“Resolved, That our thanks be expressed to the fol- 
lowing named agencies for their generous interest and 
public spirit in disseminating information relating to public 
health and education at this convention: Radio stations 
WBZ, WCOP, WEEI, WHDH, WMEX, WNAC, and the 
national radio chains CBS and Yankee Network; news- 
papers, Boston Globe, Boston Herald, Boston Post, Boston 
Traveler, Boston Daily Record, and Boston American, and 
the Associated Press, International News Service, and 
United Press. 

“Whereas, The House of Delegates of the American 
Osteopathic Association is particularly interested in the 
scientific research and developments represented at our 
convention, be it 

“Resolved, That our gratitude be expressed to the 
following named individuals, hospitals, colleges and insti- 
tutions for their contribution to the scientific exhibit: Dr. 
A. B. Crites, Kansas City, Missouri; the National Society 
for Medical Research, and Mr. Thomas J. Blakely, Assist- 
ant Secretary, Chicago; American Cancer Society and Dr. 
B. S. Miller, Director, New York City, and Miss Poore 
of the Boston Chapter in preparing the display; the 
National Foundation for Infantile Paralysis, and May Lip- 
ton of the Education Service, New York City; the Kirks- 
ville College of Osteopathy and Surgery for the displays 
of Drs. I. M. Korr and W. V. Cole; the Philadelphia 
College of Osteopathy for the display of Dr. A. Cathie, 
Department of Anatomy; the Picker X-ray Corporation, 
Boston, and Dr. A. P. Ulbrich, Detroit; and the American 
— for the Advancement of Science, Washington, 

“Resolved, That Wilbur V. Cole and his committee 
be commended for collecting and arranging the scientific 
exhibits. 

“Whereas, The technical exhibits constitute a valuable 
and educational component of our convention, be it there- 
fore 

“Resolved, That the many exhibitors be thanked for 
their liberal participation in adding to the completeness 
and value of the conference. 

“Whereas, Outstanding contributions to osteopathic 
research and literature have been made during the past 
fiscal year, therefore be it 

“Resolved, That the Kirksville College of Osteopathy 
and Surgery be complimented upon receiving the sec- 
ond successive research grant from the National Insti- 
tute of Health of the United States Public Health Service 
to support the work of J. S. Denslow and associates and 
that the Committee on Research and Osteopathic Research 
Board be commended for their support of this laboratory 
and other research projects which are gaining in scope 
and importance in the various colleges of osteopathy; be 
it further 

“Resolved, That the gratitude of the osteopathic 
profession be extended to Louisa Burns in the writing of 
her latest book on osteopathic research, “Pathogenesis of 
Visceral Disease Following Vertebral Lesions,” and for 
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the editorial assistance of L. C. Chandler and Ralph W. 
Rice; and be it further 
“Resolved, That appreciation be expressed to Louisa 
Burns and Ralph W. Rice in the preparation and _ pro- 
duction of the new research film, “Heart Disease.” 
“Whereas, The auxiliaries and allied societies of the 
American Osteopathic Association comprise 


very im- 
portant factors in the life of our organization, be it 
“Resolved, That our allied groups, including the 


Osteopathic Women’s National Association and the Auxili- 
ary to the American Osteopathic Association be eneour- 
aged and supported. 

“Whereas, Divine Providence in His infinite wisdom 
has taken from our midst distinguished colleagues, and 

“Whereas, S. C. Matthews, aided in the profession's 
early organization, having served as the second President 
of the American Osteopathic Association which was then 
termed The American Association for the Advancement 
of Osteopathy, and 

‘Whereas, Charles H. Beaumont served his profession 
well as member of the Board of Trustees, be it 

“Resolved, That our prayer be that a compassionate 
Providence will comfort the bereaved; and be it further 

“Resolved, That our efforts be consecrated to further 
the interests of the science of osteopathy by following 
such excellent examples as they in their professional 
and good judgment set for us.” 

Dr. Reed (Oklahoma): I move to adopt. Dr. Y.« 
(Indiana): Second. 

(Discussion off the record.) 

Motion carried. 

Secretary McCaughan: The day before yesterday Dr. 
Axtell, of the Axis Sorority, pledged $100 to the Central 
office building fund. 

Miss Sternberg has gone over your record of attend- 
ance and she says there are forty-five divisions represented 
in the House, and that thirty of those divisions had perfect 
attendance of their delegates each day. (Reading names.) 

As secretary of the House it is a pleasure to serve 
this House in that capacity, which year by year conducts 
its business with more promptitude and formality and 
better results than before. 

Speaker: I thank the various committees, especially 
the reference committees of the House, and I compliment 
and thank the members of the House for their decorum 
which could not be equalled in any gathering. 

Thanks to the Secretary of the House for his assist- 
ance, and thanks to my able Vice Speaker. 

Thanks to our sergeants-at-arms. 

(The members arose and applauded.) 

Speaker: President of the Association, Dr. Thomas. 

President Thomas: Mr. Speaker and Members of the 
House of Delegates: Through this body many directives 
and expressions of policy have been issued. As President 
of the Association and because I consider you the House 
of Delegates under my administration, I want to express 
my sincere thanks for your devotion to duty, for your 
attention to the issues and for your honest expressions 
of opinions. 

I have been particularly gratified to note that the 
members of the Board have been present during your 
deliberations. It has been a great year of progress and 
with your directives for the coming year I expect a greater 
year for the profession. 

It is a real pleasure to introduce the incoming Presi- 
dent of the American Osteopathic Association, Dr. Stephen 
Pugh. 

(The members arose and applauded.) 

President-Elect Pugh: Thank you. Thanks to the 
members for the quality of the people whom you have 
elected to represent you as your official family for the 
coming year. These men are sincere, hard working men, 
and reflect back on each and every one of you in your 
consideration of their election. You will be able to icel 
secure that this Board will sincerely carry out the dircc- 
tives that you have given them that our profession wil! be 
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able to progress throughout the year in the direction you 
have indicated it should go. 

I hope that each of you will sit in the House next 
year. Thank you. 

Dr. Vogler (Florida): I move that the House give a 
rising vote of approval of the newly elected officers. 

(The members arose and applauded.) 

Dr. Strong (New York): I move a rising vote of 
thanks to the outgoing President of the Association. 

(The members arose and applauded.) 

Dr. Snyder (Pennsylvania): I propose a vote of thanks 
and confidence in our Speaker and Vice Speaker who so 
ably conducted this meeting. 
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(The members arose and applauded.) 
Dr. Prather (Kentucky): We did not stand to thank 
our Executive Secretary and his able staff who have stood 
by us through all this. 

(The members arose and applauded.) 

Dr. Jamison (Arizona): I move that the minutes of 
this entire session of the House of Delegates be approved 
and that the Executive Secretary be authorized to edit 
them for publication. 

Dr. Copeland (California): Second. Carried. 

Dr. Yeamans (Michigan): I move that we adjourn. 
Dr. Bradford (Ohio): Second. Carried. 

(The meeting adjourned at 4:45 o'clock.) 


Amendments to the Constitution and Bylaws of the 


American Osteopathic Association 
July, 1948 
R. C. MeCAUGHAN, D.O. 


(References to articles, sections, lines, etc., are to the edi- 
tion of the Constitution and Bylaws in the Directory of Osteo- 
pathic Physicians, 1947, published by the Association, and in 
the 1948 reprint of the Constitution and Bylaws.) 


CONSTITUTION 


(The following amendment prescribes the privileges in the 
House of officers and trustees of the Association.) 
Article V—House of Delegates 


Amend the first sentence of the second paragraph of the 
article by addition, after the word “vote,” of the words “or 
privilege of motion.” The sentence would then read: “The 
officers and trustees of the Association shall be members of the 
House, but without vote or privilege of motion.” 


(The following amendment provides for the continuation 
for a specified period of the membership on the Board of 
Trustees of the Past President.) 


Article VII—Board of Trustees and Executive Committee 


Amend by deleting the words “Immediate Past President” 
and inserting instead the words “the Past Presidents for the 
preceding 2 years.” 


BYLAWS 


(The following amendments provide for placing the Divi- 
sion of Public and Professional Welfare as a component of the 
Department of Public Affairs.) 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions 
Amend Section 2 by inserting in the first sentence after 
the word “Legislation,” the words “the Division of Public and 
Professional Welfare.” 


Amend Article IX by deleting Section 4 thereof. 


Amend Article IX by inserting, as a third paragraph of 
Section 2, the following (formerly Section 4 of Article IX) : 


“The Division of Public and Professional Welfare shall be 
composed of a Chairman (approved in the regular manner by 
the Board of Trustees), the President, and the Executive 
Secretary, who shall constitute an Executive Committee of the 
Division, and of such others as shall from time to time be 
selected. This Division shall perform the duties previously set 
forth by the Board of Trustees and the House of Delegates 


Executive Secretary 


and such other duties as shall from time to time be assigned 
to it.” 

Amend Article IX by renumbering Section 5 as Section 4, 
Section 6 as Section 5, and Section 7 as Section 6. 

(The following amendment’ provides for changing the 
name of the Bureau of Legislation to the Bureau of Public 
Education on Health.) 


Article [X—Departments, Bureaus, Committees, and Sec- 

tions 

Amend Section 2 by deleting the word “Legislation” in 
line two of paragraph one and in line one of paragraph two, 
and substituting therefor the words “Public Education on 
Health.” 

(The following amendment provides for enlarging the 
Department of Public Relations.) 


Article IX—Departments, Bureaus, Committees, and Sec- 
tions 

Amend Section 3 of the Article by deleting the first two 
sentences and substituting therefor the following: 

The Department of Public Relations shall consist of a 
chairman and four members selected by the Board of Trustees, 
one member to be selected from the Bureau of Public Educa- 
tion on Health and three from the membership at large. The 
chairman and the member selected from the Bureau of Public 
Education on Health shall be selected annually. The three 
members at large shall be selected for terms of 3 years each, 
except that, in constituting the first Department after the pas- 
sage of the amendment, there shall be selected one member to 
serve for a term of 1 year, one member to serve for a term 
of 2 years and one member to serve for a term of 3 yeors. 
Vacancies in the Department shall be filled by the Board of 
Trustees for the unexpired terms. The Department shal! l« 
authorized to employ or enlist such assistance as it necessary 
for the proper conduct of its duties, subject to the approval 
of the Board of Trustees. The duties of the Department shall 
he to carry out the policies of the Association and the directives 
of the Board of Trustees as hereinafter set forth. 

(The following amendment makes consistent the references 
to component societies of the Association.) 


Article VII—Duties of officers 

Amend Section 3, paragraph (c) by deleting the words 
“state organizations” 
“divisional societies.” 


and substituting therefor the words 


Divisional Society <4 of 
ss 
<3 > 
4 1 1 
1147 12 57 
1832 2 7 
18 1 1 
178 3 8 
60 1 3 
10-1 #1 
329. 4 16 
105 2 5 
168 2 8 
187 
Massachusetts ........ 199 3 
Minnesota ................ 83 2 4 
Mississippi .............. 5 
.................. «(37 


within the time limit were seated.) 


Delegates Seated 


(Not represented) 
W. Dale Jamison 
Paul W. Lecky 


J. Gordon Hatfield 
Donald M. Donisthorpe 
Ralph E. Copeland 
Richard W. Johnson 
Parnell F. J. Buscher 
Roger C. Daniels 
Russell M. Husted 
Charles E. Atkins 
Lucius B. Faires 

W. Donald Baker 
Forest J. Grunigen 
Dorothy J. Marsh 


Elmer J. Lee 
Anna J. Barnes 


Frank Poglitsch 
(Not represented) 
C. D. Swope 


Stephen B. Gibbs 
Basil F. Martin 
C. W. Vogler 


H. H. Trimble, Jr. 
Isabelle Morelock 
(Not represented) 


Harold M. Osborn 
Harold W. Fitch 
Martin C. Beilke 
Earl J. Drinkall 


L. W. Yoder 
H. E. Rinne 


H. L. Gulden 
Harold D. Meyer 
John K. Johnson, Jr. 
G. A. Whetstine 
B. L. Gleason 
Lawton M. Hanna 
Nora Prather 
(Not represented) 
Roswell Bates 
Kenneth Russell 
William Gifford 
Grace R. McMains 
Alden Q. Abbott 
Raymond W. Boyd 
Frank O. Berg 
Willis H. Yeamans 
Harry P. Stimson 
W. Carl Brenholtz 
Hobert C. Moore 
P. Ralph Morehouse 
Philip E. Haviland 
Ira C. Rumney 
Campbell A. Ward 
E. S. Powell 
Wallace F. Kreigh- 
baum 
(No organization) 
Gus S. Wetzel 
W. A. Rohlfing 
E. B. Whitmer 
V. J. Devine 
C. F. Warren 
Wallace M. Pearson 
Benjamin S. Jolly 
Karl K. Kratz 
J. E. Sommers 
G. R. Shoemaker 
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Divisional Society $2 
<= 
33 
Nebraska .................. 47 
New Hampshire...... 22 
New Jersey................ 224 
New Mexico ............. 78 
New York ................ 331 
North Carolina .. ... 32 
North Dakota ........ 17 
463 
Oklahoma ................ 250 
85 
Pennsylvania .......... 673 
Rhode Island .......... 64 
South Carolina ..... 7 
South Dakota ........ 30 
Tennessee .............--- 52 
335 
15 
33 
28 
Washington ............ 129 
West Virginia ........ 90 
Wisconsin. ................ 136 
Wyoming ................ 14 
2 
6 
Manitoba .................. 4 
Maritime ................. 4 
(New Brunswick) 
(Nova Scotia) 
(P. E. Island) 
41 
Saskatchewan ........ 2 
B.O.A. (Foreign)... 38 
11 


(includes New Zealand) 


HOUSE COMMITTEE ON CREDENTIALS Rozserr E. Cote, Chairman, Geneva, N.Y. 


Dele 
gates 


N 


(Editor’s Note—No delegation had more than the prescribed number of delegates at any one time. 
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Delegates Seated 


° 

> 

1 Asa Willard 

2 Harold A. Rosenau 
1 W. J. Walker 

1 Ralph O. Hood 

E. H. Johnson 


Gordon L. Peters 
Ralph W. Davis, Jr 
Walter M. Hamilton 


3 Lawrence C. Boatman 
M. C. Sims 


C. Gorham Beckwith 
Robert E. Cole 
David J. Bachrach 
William B. Strong 
Alexander Levitt 
1 T. T. Spence 
1 Georgianna Pfeiffer 
Homer Sprague 
Warren G. Bradford 
James O. Watson 
Charles L. Ballinger 
Walter H. Siehl 
Domenic J. Aveni 
Charles L. Naylor 
A. G. Reed 

J. Mancil Fish 

R. D. McCullough 
4 David E. Reid 

R. M. Gordon 
Harold L. Miller 
John McA. Ulrich 
Joseph C. Snyder 
Ruth E. Tinley 

R. Gilbert Dorrance, |r 
Anton H. Claus 
Elisha T. Kirk 
Hazel G. Axtell 
Nancy Hoselton 

G. C. Redfield 
Marion Edmund Coy 
Robert E. Morgan 
H. V. W. Broadbent 
Phil R. Russell 

H. George Grainger 
(Not represented) 
Marian Norton Rice 
Vincent H. Ober 

C. H. Baker 
Howard F. Kale 

W. F. Whitright 

R. J. Morey 
Theodore L. Sharpe 
6 George C. Heilman 

Edwin J. Elton 

1 (Not represented) 
(No organization) 


An 


5 (Not represented) 


1 (Not represented) 
1 (Not represented) 


D. A. Jaquith 
Frederick G. Marsha!! 
(Not represented) 
(Not represented) 
(Not represented) 


Only delegates properly certified 
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Annual Reports of Departments, Bureaus and Committees 
of the American Osteopathic Association 
Fiscal Year 1947-1948 
Fifty-Second Annual Convention, Boston, July 19-23, 1948 


Report No. 2-B 
EXECUTIVE SECRETARY 
R. C. McCaughan, D.O. 
Chicago 11 


Annual Communications.—This is the report of the Exec- 
utive Secretary made to the President, to the House of Dele- 
gates, and to the Board of Trustees of the Association during 
the 52nd annual convention, in July, 1948. 


The following listed communications, distributed by the 
Executive Secretary to various official bodies within the struc- 
ture of organized osteopathy, should be considered as a part 
of the annual report: 


1. The 1948 Directory of osteopathic physicians, which 
is actually a yearbook of the profession; 


2. The agenda for the Board of Trustees and the agenda 
for the House of Delegates, together with the edited minutes 
of the sessions of those representative bodies and the reports 
of officers, departments, divisions, bureaus, and committees ; 


3. The interim reports of the Executive Secretary to the 
Board of Trustees which have been distributed approximately 
monthly, together with the reports from the staff to members 
of the official family, distributed from time to time. 


Finances. — The 1947-48 fiscal year covers a period of 
steadily rising, inescapable costs of doing business as an associ- 
ation, particularly in reference to printing, supplies and travel. 
While expenses have increased in an inflationary period beyond 
our control, it has still been possible, as will be indicated by 
the financial reports, to stay well within the income. One of 
the reasons for that financial situation has been the im- 
possibility during the year of employing a full staff at all 
times. Consequently the output of service to the profession 
has been somewhat less than envisaged in July, 1947. 


Adding to the general income of the Association has 
been the generosity of many members of the profession to- 
ward the fund for the Central Office building, which nears 
completion and should be ready for occupancy probably dur- 
ing September. The contributions for this purpose still fall 
short of enough to cover the cost of building. 


The new quarters bid fair to add materially to the effi- 
ciency of the staff and to the service the Association can 
render its members. Constricted quarters have plainly enough 
prevented the best service being rendered by the employed 
torce. 

Membership—aAs of June 1, 1947, the records indicate that 
the Association had a membership of 7,935. At that time, 
there were in the Association’s file the names of 3,331 non- 
members known to be in practice—the total being 11,266. 
On June 1, 1948 the membership in the Association was 7,997 
and the number of nonmmembers in the lists of the Associ- 
ation was 3,279, making a total recorded in the files of 11,276. 
These figures do not include an undetermined number of 
D.O.’s licensed and in practice, who, because of the rules, 
are ineligible for the Association membership, and some whose 
eligibility has not been determined. (However, the figures 
just quoted include the names of those who had, at the date 
mentioned, applied for membership, but whose membership 
applications have not been completed.) 


At the latest accounting there were 1,187 students en- 
rolled in osteopathic colleges. In the calendar year 1947, 161 
Students were graduated. 585 freshmen entered osteopathic 
colleges in the fall of 1947 and early in 1948. Applications 


for succeeding classes have been filed by a much larger num- 
ber of prospective students than can possibly be accommodated. 
There seems to be no probability that the new Selective 
Service Act will materially diminish the number of qualified 
applicants. 


The report of the membership committee should be care- 
fully perused, particularly because of its analysis of the 
expectation for future increase in the available number of 
osteopathic physicians. The analysis made by its chairman is 
significant. 


State licensing boards have made more use this year than 
during any previous year of the files of the Association in 
checking up on applicants. There has been a material increase 
of efforts by obviously sub-standard applicants to become 
licensed in many states. 


The growth in numbers of practicing osteopathic physi- 
cians has obviously slowed down, but we cannot take the last 
two years nor next year as typical, inasmuch as those years 
have reflected or will reflect the period of graduation of 
classes which entered during a period when selective service 
failed to defer preprofessional students. 


Employed Staff—The staff of Central Office number 48 
employees. For the first time, the Association has been able 
to employ heads of departments and divisions of the work 
as outlined four or five years ago by the House of Delegates. 
Mr. Lewis Chapman has succeeded Mr. Samuel Parker as 
head of the Osteopathic Progress Fund. Dr. E. H. McKenna 
has been selected as Executive Assistant. Dr. J. Robert Forbes 
has recently taken up his duties as Director of the Division 
of Public and Professional Welfare. Mr. Milton McKay and 
Mr. Edmund Slack have been added to the legal staff. Mrs. 
Mary Carson has been selected as Assistant Editor (for the 
Forum) and Miss Ruth Hunt in a similar capacity for Osteo- 
pathic Magazine. To Dr. Ruth Steen has been assigned the 
secretaryship of the Bureau of Conventions. To Dr. Robert 
Steen has been assigned responsibility of that portion of the 
activities of the Advisory Board for Osteopathic Specialists 
and for the Bureau of Hospitals which can be carried out 
by Central Office. Mr. Lawrence Mills has been of con- 
siderable value in assisting the Bureau of Professional Edu- 
cation and Colleges. To her regular duties, the Treasurer has 
added those of major assistance to the Committee on Fund 
Raising for the Central Office Building. 


For lack of space and time, we have not mentioned all 
the new employees nor the added duties assigned to other 
veteran members of the staff. The profession has come more 
or less to take for granted the efficiency demonstrated by a 
willing employed staff but, as nearly as we can ascertain, the 
profession is grateful and has expressed that gratitude, not 
only personally from time to time but in the way of support 
of the organization's efforts. 


Among the duties of the staff for the year has been 
the local management of the Central Office Building construc- 
tion, which is now well on toward completion. The details 
have been voluminous and the decisions not always easy. 
However, working with the Committee, we anticipate that a 
highly efficient, and indeed a very good-looking building, will 
soon be occupied as the national headquarters. Two or three 
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major installations, such, for example, as an elevator, had to 
be postponed but that was contemplated in the original plan- 
ning for some later date, when all necessary installations can 
be made at the least possible cost. All the bills for construc- 
tion to date have been met promptly. A comparatively small 
amount of additional furniture has been placed on order for 
delivery when the building is opened. We believe that it can 
be occupied sometime in September. 


The Board of Trustees and the Official Family—During 
the year the Board suffered the loss, by resignation on ac- 
count of ill health, of Dr. Wayne Dooley, Chairman of the 
Department of Professional Affairs. The Board also lost by 
death Dr. Charles Beaumont, the Chairman of the Committee 
on Veterans Rehabilitation. He was also a member of the 
Executive Committee of the Rehabilitation Committee of the 
American Legion. Dr. Benjamin F. Adams was selected to 
succeed Dr. Dooley as the Chairman of the Department of 
Professional Affairs, thus leaving a vacancy in the Depart- 
ment of Public Affairs, to which position Dr. H. Dale Pearson 
was promoted. 


The profession owes to the members of the official family, 
the officers and members of the Board of Trustees, and to 
the many active members of the bureaus, departments, com- 
mittees, and so forth, very real thanks for their efforts in the 
promotion of the activities of the Association. They have 
devoted time and energy, and often their money, as well as 
their contribution to their fellows in the profession. Certainly 
their sympathetic cooperation with the employed staff has 
made possible a much higher degree of service than other- 
wise could he rendered. 


In justice we must not fail to render gratitude to Dr. 
Robert B. Thomas who, as President, has labored diligently 
and sacrificially to settle the many problems which face a 
president. He has been wonderfully received by the profession 
and has added to his own stature and that of the profession 
as the result of his effort. 


Divisional Societies —The most recent Directory of the 
Association shows that 73.65 per cent of the members of the 
profession are members of their divisional societies. Many 
of these organizations have raised their dues in order to im- 
prove their service to their members and yet the proportion 
or percentage of membership in divisional societies is rising 
steadily. 

During the year, representatives of the divisional societies 
met in Chicago in February for the consideration of some 
very important problems. We continue to regret that the 
associations which most need the help and the inspiration and 
information available at such conferences are those most apt 
to be unrepresented there. These programs are expensive but 
it seems to be the consensus of those who attend, and of the 
divisional societies who send them, that the sessions have been 
worthwhile. 

The Bureau of Conventions has made the arrangements 
for this 52nd annual convention of the Association. Dr. 
George W. Northup, as Program Chairman, has prepared an 
outstanding program. The 1949 convention has been awarded 
provisionally to St. Louis and a local convention committee, 
under the chairmanship of Dr. George R. Shoemaker, has 
been set up and is functioning. Arrangements have been 
made for the use of beautiful municipal auditorium and 
necessary hotel space. 


Colleges—As has been the case for several years, the 
following colleges have been on the approved list of the Asso- 
ciation for the school year of 1947-48: 

Chicago College of Osteopathy. 

College of Osteopathic Physicians and Surgeons. 

Des Moines Still College of Osteopathy and Surgery. 

Kansas City College of Osteopathy and Surgery. 

Kirksville College of Osteopathy and Surgery. 

Philadelphia College of Osteopathy. 

Studies of those institutions have been made by the Bureau 
of Professional Education and Colleges and that body will 


report its findings and recommendations to the Board and 
the House. 


Osteopathic Progress Fund—No small part of the effort 
of the Association has been devoted to the promotion of 
Osteopathic Progress Fund for the benefit of osteopathic 
educational institutions. The committee will report, but it is 
significant to say here that while the returns from the effort 
have been substantial, an adequate amount for the needs of 
the institutions has not been pledged nor paid. Costs of oper- 
ations continue to rise and increases in tuition are sufticient 
to cover only a small part of the additional costs. Other 
sources of income are absolutely necessary if those institutions 
are to be maintained. The official family of the Association 
and the employed staff have devoted a great deal of time and 
effort to the work, which has been supported in a large meas- 
ure by the staffs from osteopathic colleges. The divisional 
societies have been activated in so far as possible through 
the usual channels of Association activity and the members 
at large have been continually kept informed of the need, 
through the publications. 


The members of the official family have traveled widely 
in the interests of the fund. Recording of pledges and pay- 
ments has been improved. The fund-raising activities continue 
to suffer from a continual undercurrent of criticism from a 
very small number of members of the profession, directed to 
the profession’s educational institutions. No educational insti- 
tution is perfect, but those preparing osteopathic physicians 
and surgeons are doing a superb job, particularly commendable 
job, when we consider, as we must, the handicaps under which 
institutions have had to work. Whenever the members of the 
profession wake up to the obvious fact that philanthrop) at 
large will help to bear the burden of the support of osivo- 
pathic colleges, whenever the profession will ask for that help, 
having previously demonstrated its own allegiance to those in- 
stitutions, then, and not until then, we will be out of the 
woods in financing colleges which supply the life blood of 
the profession. 


Osteopathic Hospitals—There are 308 osteopathic hospitals 
in the profession, housing 6,792 beds. In those hospitals are 
opportunities for 327 approved internships and 109 residencies. 
During the past year the records indicate that in hospitals 
approved for internship, there were 260 interns. There is a 
steady increase in the number of beds in osteopathic hospitals. 
Several new hospitals are either underway or in contemplation. 
Most of the existing hospitals are straining every effort to 
increase their number of beds and their general efficiency. The 
use, by various agencies, of the Association’s register of 
osteopathic hospitals and of its list of hospitals approved for 
internship is steadily increasing. 


Specialists —The Central Office maintains the roster of 
certified specialists. All newly certified specialists receive cer- 
tificates over the signature of the secretary of the specialty 
board involved and the signature of the Executive Secretar) 
of this Association. The Directory of the Association carries 
an indication of certification in all such instances. Specialty 
societies or specialty colleges affiliated with the Association 
have cooperated in the promotion of specialty training. There 
is a steady increase in the number of D.O.’s specializing or 
pointing their educational processes in that direction. 


Public and Professional Welfare—The Division of Pub- 
lic and Professional Welfare continues to be particularly 
effective in bringing the knowledge of osteopathy to the people 
who need the services of osteopathic ‘physicians. A_ larger 
number of divisional societies: and of affiliated organizations 
have taken advantage of the public relations services offered 
by the Association, and the results are beginning to be 
cumulative. The vocational guidance division has met excel- 
lent response from many divisional societies and it is becoming 
plainly evident that the educational institutions which prepare 
students for entry into osteopathic colleges are beginning to 
give osteopathic institutions a much higher and better reputa- 
tion for their educational policy. A considerable number 0! 
the better colleges and universities are beginning to accre'|it, 
towards their degrees, work taken in an osteopathic collece 
That recognition has, of course, been long overdue. 


Veterans Administration—During the year, the recogm- 
tion of the services of osteopathy for care of veterans |\5 
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placed an additional load of work on the profession and the 
profession’s organizations. Negotiations between the Veterans 
Administration and the various divisional societies, and nego- 
tiations directly between members of the profession and the 
Veterans Administration in the direction of the employment 
of osteopathic physicians by the Veterans Administration, 
have occupied a great deal of effort on the part of the 
Ass ciation. 


Since neither the Veterans Administration nor the di- 
visional organizations have had previous experience in such 
negotiations, they have been sometimes long and involved but 
generally on an agreeable level. Working with the govern- 
ment is not easy for the physician in everyday practice. The 
extension of the services of osteopathic physicians to veterans 
naturally brings out a good many complications in the gov- 
ernment departments responsible for that service. On the 
whole it may be said that, under the circumstances, the pro- 
gress made is surprisingly good. The loss of the chairman 
of the Committee on Veterans Rehabilitation is indeed seri- 
ous 


Department of Public Relations —The Secretary has been 
a regular attendant at the meetings of the Department of Pub- 
lic Relations in Washington. The flood of bills of importance 
to the profession within the year, as will be reported by 
the Chairman of the Department, has, of course, been very 
great. During the year, the Federal Security Administrator 
invited representatives of the profession to participate in the 
National Health Assembly and six members of the profession 
did so participate, each being assigned to a division of the 
work for which he was particularly fitted. The position of 
osteopathy on many related subjects was brought out. The 
Assembly seems to have created a very broad national in- 
terest and probably was highly significant. 


House of Delegates—The divisional societies have been 
properly notified of their responsibility in respect to repre- 
sentation in the House of Delegates. Credentials have been 
received from the divisional societies and submitted in good 
order to the credentials committee in the House. 


The House has a possible membership of 123 delegates. 
The total vote possible, taken upon the basis of certified mem- 
bers. is 388. The roll call in the House will, of course, de- 
termine finally the total vote. As provided in the Bylaws, 
the President has appointed Drs. Robert E. Cole, Charles E. 
Atkins and W. F. Whitright as the House Committee on 
Credentials and they have been duly notified. 


The amendments to the Bylaws as proposed throughout 
the year were published in the constitutional manner and are 
listed in the proposed House agenda. 
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Auxiliary to the American Osteopathic Association —The 
Association has continued to cooperate with the Auxiliary to 
the American Osteopathic Association. The House of Dele- 
gates should not fail to thank that body for its continued suc- 
cessful efforts in behalf of the profession and the public 
it serves. Several organizations of auxiliaries have been added 
to its organization throughout the year. The Auxiliary made 
significant contributions to the Student Loan Fund, to the 
Osteopathic Progress Fund, to the Central Office Building 
Fund and to the Division of Public and Professional Welfare. 
The Auxiliary is conducting a significant program during this 
convention. 


Information.—During the year, it has been possible to add 
materially to information in the files in Central Office, by 
the compilation of more nearly complete facts regarding the 
official family, the departments, etc., of the American Osteo- 
pathic Association, and to do the same for the divisional 
associations, for the Canadian Osteopathic Association, for 
state and provincial examining boards, for the basic science 
boards, for the boards of specialty certification, for allied 
and affiliated organizations, for alumni associations, for na- 
tional osteopathic fraternities and sororities and for many 
other such groups. Thanks is due to representatives of these 
groups for their recognition of the importance of having all 
this information on file with Central Office, not only for ready 
reference but for historical reasons. 


This is the seventeenth annual report prepared by your 
present Executive Secretary and his associates. It can be as- 
serted, with considerable confidence, that the quality and 
volume of service to the members of the profession and to 
their patients rendered by the Association, its divisional com- 
ponents, its officers, trustees and committeemen, and its staff, 
has steadily improved. Experience of organization workers, 
a widened basis of support in the increased membership, an 
increased realization of the community of our problems have 
added to the Association’s ability. With a good experience 
behind us, we can look forward to a new advance. 


We hope it may be with new emphasis on clinical and 
laboratory research. 


Thanks for the opportunity to work with you. 


Report No. 2-C 
TREASURER 


Miss R. M. Moser 
Chicago 11 


printed. See audit by certified public ac- 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 


June 14, 1948 
BoarD OF TRUSTEES: 


In accordance with your request, we have made an ex- 
amination of the books and accounts of the American Osteo- 
pathic Association for the fiscal year ended May 31, 1948, and 
based thereon, have prepared the attached financial exhibits. 
In connection therewith, we tested the accounting records of 
the Association and other supporting evidence and obtained 
information and explanations from officers and employees; we 
also made a general review of the accounting methods and of 
the operating and income accounts for the fiscal year but we 
did not make a detailed audit of the transactions. 


The change in the fiancial position of the Association is 
summarized in the following condensed, comparative Balance 
Sheet : 


CURRENT ASSETS: 
Increase or 
Decrease 


$ 12,882.15 


Fiscal Year Ended May 31, 
1948 1947 


Cash in Bank $126,019.84 $113,137.69 


Accounts Receivable 
(Net) 

Notes Receivable 

Creditors’ Debit 
Balances 


22,047.80 12,940.75 
300.00 


4,572.12 


9,107.05 

300.00 
3,236.63 1,335.49 
63.77 


Total Current Assets..$151,368.04 


63.77 
$ 20,417.48 


$130,950.56 


CURRENT LIABILITIES: 


Accounts Payable 

Withholding Tax 
Payable 

Accrued Real Estate 
Taxes 

Rents Received 
In Advance 

Credit Balances— 
Customers 
Total Current 

Liabilities 


$ 32125 $ 221.29 


3,287.50 3,287.50 
2,060.82 
150.00 


1,117.75 1,117.75 


$ 7,173.26 $ 1,078.48 $ 6,094.78 


WORKING CAPITAL 


$144,194.78 $129,872.08 $ 14,322.70 


INVESTMENTS 


(Market Value)................- 66,893.60 103,387.10 36,493.50 


FIXED ASSETS 


(Less Depreciation)................ 193,998.06 11,221.83 182,776.23 


DEFERRED ASSETS 
13,462.45 


$418,548.89 


9,976.23 
$254,457.24 


3,486.22 
$164,091.65 


LESS: 
DEFERRED INCOME 
$ 84,485.50 


$ 94,844.25 $ 10,358.75 


LIFE MEMBERSHIPS 
11,550.00 


$ 96,035.50 


12,000.00 
$106,844.25 


450.00 
$ 10,808.75 


NET WORTH 


$322,513.39 $147,612.99 $174,900.40 


Of the total increase in Net Worth reflected in the above 
statement, $165,792.64 is a result of the incorporation into the 
General Fund of the total assets of the Central Office Building 
Fund, which fund was transferred as of May 31, 1948, due to 
the near completion of the new central office building. A sum- 
mary of the receipts and disbursements of the Central Office 
Building Fund from its inception, January 1, 1946, to May 31, 
1948, is as follows: 
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RECEIPTS: 


General Contributions 
Memorial Fund Contributions 
Interest on Donated Investments 


$157,543.78 
8,172.00 
1.86 


Total Receipts 


DISBURSEMENTS: 


Construction Costs 
Architects Fees 
Pre-Construction Expense 
Insurance 
Bank Exchange 


$138,638.71 
11,240.42 
717.16 


151,129.90 


CASH BALANCE, MAY 31, 1948 (Exhibit A) 987.74 
A summary of the assets transferred is as follows 
Cash In Bank $ 14,587.74 
Investments (Donated in 

Lieu of Cash) 
Building (Under Construction) 


75.00 
151,129.90 


Total Assets Transferred 
(Exhibit D) 


$165,792.64 


A summary of the cash receipts and disbursements o/ the 
General Fund, during the fiscal year ended May 31, 1948, is 
shown below: 


CASH BALANCES, JUNE 1, 1947 $113,137.69 


ADD: Funds Derived From: 


Excess of Income 
Over Expense 
Add Back: Depre- 
ciation Charged 


$ 5,370.98 


$ 7,273.89 
Liquidation of Investments 
Central Office Building Fund 
Increase in Current Liabilities 
Adjustment of Reserve for Collec- 
tion of Assessments 


187,866.81 


DEDUCT: Funds Applied To: 


Construction of New Central Office 
Building 
Purchases of Furniture and Fixtures 
Increase in Current Assets 
(Other than Cash) 
Decrease in Deferred Income 
Increase in Deferred Assets 
Adjustment—Prior Years Taxes 
Adjustment—Reserve for Doubtful 
Accounts 


$151,343.97 
1,835.17 


7,535.33 


174,984.66 


CASH BALANCES, MAY 31, 1948 (Exhibit A). $126,019.84 


INCOME AND EXPENSE 


The excess of income over expense for the current year 
amounted to $5,370.98, as compared with the excess of ex- 
pense over income of $1,285.78 for the-prior fiscal period. An 
analysis of these amounts is shown in the following con- 
densed, comparative operating statement: 


INCOME: 
Increase 
Decrease 


$ 8,809.92 
72.91 


Fiscal Year Ended May 31, 
1948 1947 
Membership Dues & 
Applications 
Gross Profit on 
Publications 


Convention Income 
(Net) 


$206,415.00 $197,515.08 
15,643.37 15,570.46 


14,057.34 8,066.55 
4,513.73 3,927.28 


$240,629.44 $225,079.37 


5,990.79 
586.45 


— 503.37 
: 
— 99.96 
$ 
$301,004.50 
10,358.75 
3,486.22 
357.17 
: 
— 
| 
15,550.07 
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EXPENSE: 
Executives’ Salaries 
Otiice Payroll 
Departments : 
Public Affairs 
Public Relations 
Professional Affairs... 
Division of Public and 
Professional Welfare.. 
Contributions : 
Research Fund 
‘anadian Osteopathic 
Association  ...... 
Permanent Home Fund 
Raising Expense 
Other General and Ad- 
ministrative Expenses.. 


3,626.14 
28,427.51 


5, 462.08 
2,391.82 


363.25 
2,495.09 
57,548.79 
$226,365.15 


52.69 
1,833.22 661.87 
68,611.93 


$235,258.46 


11,063.14 


$ 8,893.31 


EXCESS OF INCOME 


OVER EXPENSE... $5,370.98 $ 1,285.78 $ 6,656.76 


BALANCE SHEET COMMENTS 
CASH—$126,019.84. 

Cash in banks was verified by reconciliation with the 
amounts certified directly to us by the respective depositories. 
Cash on hand was verified by count and traced satisfactorily 
to May 31, 1948. Footings in the cash receipts and disburse- 
ments records were tested and tests were made of postings to 
the General ledger accounts. 

Funds on deposit with the Bank of Montreal in Toronto, 
Canada, are shown on the balance sheet in the amount of 
$18,703.34, which, when discounted at the rate of exchange 
in effect on May 31, 1948, would be reduced by $1,285.85. 
These funds may be withdrawn only by special permission of 
the Canadian Foreign Exchange Control Board. 


ACCOUNTS RECEIVABLE—$22,047.80. 


vur examination of the accounts receivable consisted of 
a comparison of the open items with a trial balance of the 
accounts furnished us, the total of which was found to be 
in agreement with the respective control accounts in the gen- 
eral ledger. In accordance with the terms of our engagement, 
we did not verify the individual accounts by correspondence. 
All known bad accounts have been charged off and a reserve 
set up to provide for any future losses. An analysis of the 
accounts follows: 
Reserve for 
Collection 


Net 
Book Value 
696.48 $ 13,261.45 
6,937.35 


1,849.00 


Amount 
Advertising & Literature 
Accounts 
Progress Fund Expense 
Due From Colleges 
Delinquent Accounts , 898.26 
Dues I 1,900.00 
409 409.50 


Assessments 


$ 25,952.04 $ 3,904.24 $ 22,047.80 


INVENTORIES—$3,236.63. 


_ The inventories of literature and supplies were taken and 
priced by employees of the Association and were not further 
verified by us. 


INVESTMENTS—BOOK VALUE 
MARKET VALUE 66,893.60 


Due to the near completion of the new central office 
building, the cost of the land, formerly carried as an invest- 
ment, is now carried as a fixed asset. 

The securities are listed in detail on Schedule I, both as 
to book value and market value as at May 31, 1948. All se- 
curities were verified by physical examination and found to 
be in order. Market values were determined by reference to 
newspaper quotations of June 2, 1948, or by quotation from 
a local investment house. 


FIXED—$193,998.06 (Net). 


Fixed Assets acquired during the period were verified by 
examination of vendors invoices, and certified construction 
progress estimates, and were found to be proper. Depreciation 
expense for the fiscal year was taken in accordance with rates 
used in prior years and is believed to be correct. 
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DEFERRED-—$13, 462.45. 


Deferred assets were verified by computation or other 
means available and are believed to be substantially correct 
as stated 


CURRENT LIABILITIES—$7,173.26, 


It has been certified to us by an officer of the Association, 
that all known liabilities, actual and contingent, have been 
recorded on the books as of May 31, 1948. 


LIFE MEMBERSHIPS—$11,550.00. 


The life members are listed in detail on 
together with amounts prepaid by them. During the current 
period, two life memberships were written off, due to the 
death of the members. 


Schedule II 


DEFERRED INCOME—$84,485.50. 


According to the records of the Association, all income 
from Dues, Specialty Re-Registration Fees, and Exhibits ap- 
plicable to the 1948-49 fiscal year have been deferred, and as 
tar as we were able to ascertain the amounts as stated are 
correct. 


NET WORTH-—$322,513.39. 


Changes in the net worth account during the fiscal year 
are detailed on Exhibit D. 


GENERAL 

During the course of our examination, we 
posting of the General Ledger; the recording of purchase 
invoices; tested the footings of the daily cash record and 
traced the totals to the bank statements; tested the footings 
of the sales register and traced the totals to the general 
ledger. We also made analysis of operating accounts where 
it was deemed necessary. 

We wish to express our appreciation for the courtesies 
extended our representatives during the conduct of our ex- 
amination. 


tested the 


Yours respectfully, 


EVANS, MARSHALL 
Certified Public 


& PEASE 
Accountants 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1948 


Assets 
CURRENT: 


Cash in Banks: 

First National Bank, 
Bank of Montreal, 
Lake Shore National 
Bank, Chicago 
First National Bank— 

P. & P. W. Fund.... 
Harris Trust & Savings 
Bank— 
Fund . & 
Petty Cash 


91,704.91 
18,703.34 


450.79 


14,587.74 


$126,019.84 


Accounts Receivable— 
Advertising and 
Literature 
Progress Fund Expense 
Due From Colleges.. 
Dues 


$ 25,952.04 

Less Reserve for Un- 

collectible Accounts 3,904.24 
Inventories : 
Literature 

Books, Racks, 


$ 3,056.63 
180.00 3,236.63 


Creditors—Debit Balance 63.77 


$151,368.04 
INVESTMENTS: 
Securities (Schedule I) 


$ 88,215.00 
Less: Reserve for Losses 


21,321.40 66,893.60 


45 
S 33,883.22 $ 32,800.00 $ 1,083.22 
65,736.74 59,849.16 5,887.58 
1,823.57 3,150.56 1,326.99 
7,500.00 7,500.00 
498.06 
| 
6,937.35 
3,749.00 
Assessments 409.50 
22,047.80 
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FIXED: 
$ 31,500.00 
Building (Under Con- 
struction)  ......... 151,343.97 
Furniture and Fistaves. $ 18,650.38 


Less: Reserve for 


Depreciation 7,496.29 11,154.09 


DEFERRED: 
Inventory Office Supplies...................... $ 3,500.00 
Prepaid Publication Expenses............... 3,070.25 
Deposit—American Airlines 425.00 
Prepaid Convention Expense................ 3,883.79 
Library and Archives Net 2,333.08 


Prepaid Pension Fund—Due 


EXHIBIT A 
Liabilities 
CURRENT: 
Accounts Payable Ss 99.96 


Accrued Real Estate Taxes (Ohio 

Street) 2,668.05 
Credit Balances—Accounts 

Receivable 
Withholding Tax Payable 3,287.50 


$ 7,173.26 


LIFE MEMBERSHIPS 


(Schedule 11,550.00 


DEFERRED INCOME: 
Dues Paid in Advance 


Specialty Re-Registration Fees 
Paid in Advance 


Exhibit Rent Paid in Advance 12,415.50 


84,485.50 
322,513.39 
$425,722.15 


NET WORTH: 
Surplus (Exhibit D)... 


EXHIBIT B 


STATEMENT OF INCOME AND EXPENSE 


FISCAL YEAR ENDED MAY 31, 1948 


INCOME: 


Membership Dues and Applications....$206,415.00 
Gross Profit on Publications 

(Exhibit C) .. 15,643.37 
Convention— 

Exhibits Income 


$ 39,030.82 
Less: Exhibit, General 
and Local Committee 

25,027.37 


Convention—Fraternity 
and Sorority Banquets $ 173.27 
119.38 


Books, Tables and Racks $ 4,429.60 
Less: Expense 3,455.13 


Mailing Lists and 
Correction Service 
Metal Emblem Sales........ 


Journal A.O.A. 
September, 1948 

ialty Re- istration 
Specia ty Re-Registrat — 
Interest on Investments.. 2,022.21 
Miscellaneous Income 224.53 
Rent Received 300.00 


Total Income .............--- $240,620.44 


EXPENSE: 


Membership Expense $ 2,539.49 
33,883.22 
Office Payroll 

Office 


Publicity Clippings and Subscriptions 
to Publications 


Postage 

Telephone and Telegraph 

President—Expense 

Executive Secretary—Expense............ 

Editor—Expense 

Insurance and Bonding 

Audit 

Repairs and Maintenance 

Executive Committee and Board of 
Trustees—Expense 

Bank Exchange .... 

Taxes—Federal Excise and Personal 
Property 

Department of Public Relations... ...... 

Department of Public Affairs... 


Department of Profes- 
sional Affairs .............. $ 11,034.21 


Less: 


Reimburse- 


ments ........... 60.07 7,408.07 


Department of Profes- 
sional Affairs (Special 
College Inspections)... 

Div. of Public & Pro- 
fessional Welfare 


Less: Contributions 
Received 


Depreciation—Office Furniture 

& Fixtures 
Depreciation—Library and Archives.. 
Miscellaneous Expense 


Membership—Chicago Better 
Business Bureau 


General Counsel and Legal Expense.. 
Kansas Case—Expense 
Divisional Society Conference 


Contribution to Canadian Osteopathic 
Association .... 


Contribution to Research Fund 


Permanent Headquarters Expense : 
Building Insurance 34.5 


Real Estate Taxes.......... 2,668.05 
Miscellaneous 31.00 


$ 31,277.01 


2,733.59 
Permanent Headquarters 
Fund Raising Expense 1,833.22 


Employees: Pension 
Fund Expense ............. 2,355.78 


Employment Agency Fees 449.97 
Total Expense 


EXCESS OF INCOME OVER EXPENSE (Exhibit D)...... 


193,998.06 
2,010.60 
1,982.15 
$425,722.15 2,717.51 
2,594.80 
383.66 
315.69 
300.00 
1,788.09 
4,996.49 
47.82 
1,207.68 
23,400.19 
1,823.57 
Fees. ............$7,348.00 
E se 
— 
3,626.14 
795.00 
1,902.91 
242.94 
891.59 
13,408.66 
6,077.36 
1,697.88 
ass: 
Registration Fees ........ 12,829.82 7,500.00 
14,003.45 
| 
235,258.46 
295.00 
381.52 5,370.98 
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EXHIBIT C 
PUBLICATION STATEMENT— 
FISCAL YEAR ENDED MAY 31, 1948 


INCOME: 
Advertising 


Subseriptions and Sales.. 


Double Listings 


Combined 
Total 

$ 97,670.20 

39,433.87 

77.00 


Journal 
$ 78,204.19 
1,651.30 


Osteopathic 
Magazine 

$ 1,049.25 

31,484.46 


Osteopathic 

Directory Health 
$ 3,730.50 
1,506.00 


745.95 
77.00 


Literature Reprints 


3,221.76 824.40 


$ &24.40 


3,313.50 745.95 


Total Gross Inceme....$137,181.07 $ 79,855.49 $ 32,533.71 


cost OF PUBLICATIONS: 
$ 8,606.00 
13,434.71 
3,332.07 
2,114.99 
2,677.94 
104.56 
1,632.14 
1,219.00 


$ 33,121.41 $ 


4,932.27 

Printing 2,639.68 

Mailing 

Illustrating 

Postage 

Advertising Discounts 
and Commission 

Cards, Cartons and 
Envelopes 

Sales and Advertising 
Expense 


3,645.73 
6,174.24 
17,080.84 
1,749.76 


165.80 


774.74 


Total Cost $121,537.70 $ 57,238.03 9,495.53 $ 2,805.48 $ 


GROSS PROFIT ON PUBLICATIONS 


(Exhibit B) $ 15,643.37 $ 22,617.46 $ 587.70 $ 4,182.03 $ 70219 $ 337249 $ 41628 $ 


EXHIBIT D 
ANALYSIS OF SURPLUS 
FOR THE FISCAL YEAR ENDED 


BALANCE, JUNE 1, 1947............. 
ADD: 


Excess of Income Over Expense 
(Exhibit B) 

Transfer From Central 
Building Fund (Summarized on 
Page 3) 

Increase in Market Value of 
Investments 

Adjustment of Reserve for Loss 


Write-Off of Life Memberships.......... 


MAY 31, 1948 
$147,612.99 


165,792.64 


175,325.62 


DEDUCT: 


Adjustment—Prior Years Taxes......$ 
Adjustment—Reserve for Doubtful 
Accounts .... 


BALANCE, MAY 31, 1948 (Exhibit A)» $322,513.39 


47 
| Forum 
$ 14,686.26 $ $ 
$1568.20 $ 3.22170 
$ - 
774.75 
5,370.98 
3,681.50 ° 
30.50 
450.00 
$322,938.61 
357.17 
425.22 


AUDITOR’S REPORT 


AMERICAN OSTEOPATHIC ASSOCIATION 
RESEARCH FUND 
June 9, 1948 


Pursuant to engagement, we have examined the accounts 
and records of the Research Fund of the American Osteo- 
pathic Association for the fiscal year ended May 31, 1948, 
and, based upon our examination, have prepared the following 
financial statements. In connection therewith, we tested the 
accounting records of the Fund and other supporting evidence 
and obtained information and explanations trom officers and 
employees of the Association, but we did not make a detailed 
audit of all transactions. 


BALANCE SHEET COMMENTS 
CASH—$11,735.54 
Cash in bank was verified by reconciliation 
amount certified directly to us by the depository, 
National Bank of Chicago. 
actual count. 


IN VEST MENTS—$24,787.05 (Market Value) 

The investments are shown in detail on Schedule I and 
were verified by physical examination. With the exception 
of the U. S. Treasury Bonds, the securities are not listed on 
any securities exchange, the market value having been deter- 
mined from information obtained from sources considered 
reliable. 


NOTES RECEIVABLE—$1,150.00 

Notes receivable, as listed on Schedule II, were verified 
by examination. All of the notes, with the exception of one, 
were past due, and the collection thereof considered doubtful. 
The note not due matures May 1, 1957. Interest received on 
these notes for the year totaled $41.00. 


CASH SURRENDER VALUE OF INSURANCE POLICIES—$498.00 

During the current period the Fund received $943.45 as 
settlement in full on a matured insurance policy. The policy 
was carried on the books at $1,000.00, the difference repre- 
senting automatic premium loans and interest retained by the 
insurance company. At the request of the policy-holder and 
with the approval of the Board of Trustees of the American 
Osteopathic Association the following distribution of the pro- 
ceeds was made: 


A.O.A.—Research Fund 

A.O.A.—Central Office Building Fund 

C.C.0.—Progress Fund 
.P.S.—Progress Fund . 
S.—Progress Fund . 

—Progress Fund 

0.S.—Progress Fund .. 
.O.—Progress Fund . 


with the 
the First 
Cash on hand was verified by 


$143.45 


The balance of $498.00 represents the current cash sur- 
render value of the policy on the life of Dr. L. E. Jacquith. 


CASH RECEIPTS AND DISBURSEMENTS 
The changes in the cash account during the year are 
summarized as follows: 
CASH BALANCE, June 1, $19,762.84 


CASH RECEIVED: 

Revenues (Exhibit B) $8,211.26 
Less: Interest Income Ac- 

crued But Not Collected... 15.00 $ 8,196.26 
Proceeds From Matured Life Insur- 

ance Policy 943.45 
Proceeds From Redemption of Forman 

Realty Corp. Debentures 


1947 


9,764.71 
$29,527.55 


CASH DISBURSED: 
Expense (Exhibit B) $16,605.47 
Purchase of U. S. Savings Bonds, 

Series G 600.00 
Payment of Prior Years’ Committee 
on Research Expense 


581.54 17,787.01 


$11,740.54 


CASH BALANCE, May 31, 1948 (Exhibit A) 


Yours respectfully, 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


Journal A.O.A, 
September, 1948 


EXHIBIT A 
BALANCE SHEET AS AT MAY 31, 1948 


ASSETS 
CURRENT: 
Cash in Bank 


$11,735.54 
5.00 


$11,740.54 


Notes Receivable (Sched- 


Less: 


.-$ 1,150.00 
.. 1,050.00 


Reserve or 


Inventory—Books for Re- 
sale (Nominal Value) 


INVESTMENTS: 
Book Value 


Less: Reserve for Adjust- 
ment to Market Value 


(Schedule I) 
$28,917.35 


4,130.30 
24,73 


7 
CASH SURRENDER VALUE OF INSURANCE POLICIES 4 
LABORATORY EQUIPMENT (Nominal Value) 


LIABILITIES 
NET WORTH (Exhibit C) 


EXHIBIT B 
STATEMENT OF REVENUES AND EXPENSES 
FOR THE FISCAL YEAR ENDED MAY 31, 1948 
RECEIPTS: 

Contributions Received from the General Fund_.....$ 7,500.00 
Book Sales 37.25 
Interest on Investments. 618.01 
Interest on Notes Receivable 41.00 
Miscellaneous Contributions 


EXPENSE: 


Committee on Research: 


Grant to Chicago Col- 
lege of Osteopathy 


Grant to Des Moines 
Still College 


Grant to Kirksville Col- 
lege of Osteopathy 


Expenses & Allowance— 
Dr. Burns 


Heart Film by Drs. Rice 


$ 3,900.00 


Other 
pense 


Committee Ex- 


Audit 

Postage and Telephone 

Annual Filing Fee 

Administration Fee—A.O.A. 

Contributions to A.O.A. Central Of- 
fice Building Fund 

Contributions to Osteopathic Colleges’ 
Progress Funds 


700.00 


EXCESS OF EXPENSE OVER INCOME (Exhibit C) 
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100.00 
100 
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$37,127.59 
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400.00 
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360.00 
22.82 
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16,605.47 
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EXHIBIT C 


STATEMENT OF CHANGES IN NET WORTH 
FOR THE FISCAL YEAR ENDED MAY 31, 1948 


ADD 
Increase in Cash Surrender Value— 
I Insurance Policy .. oi 12.00 
Adjustment of Reserve For Loss on Investments... 233.70 


$45, 578. 35 
DEDL« T: 
Los. on Matured Life Insurance 
Policy $ 56.55 
Excess of "Expense ‘Over. ‘Income ‘For 
t| Fiscal Year Ended May 31, 1948 


_ $37, 127.59 59 


CE, MAY 31, 1948 (Exhibit A)...................... 


BAL 


AUDITOR'S REPORT 
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SCHEDULE II 


NOTES RECEIVABLE AS AT MAY 31, 1948 
NOTES: 
Twelve notes receivable (names and amounts 
$1,150.00 


STUDENT LOAN FUND COMMITTEE OF THE 
AMERICAN OSTEOPATHIC ASSOCIATION 
June 7, 1948 


Pursuant to engagement, we have examined the accounts 
and records of the Student Loan Fund of the American 
Osteopathic Association for the fiscal year ended May 31, 
1948, and, based upon our examination have prepared the 
following financial statements. In connection therewith, we 
tested the accounting records of the Fund and other support- 
ing evidence and obtained information and explanations from 


oficers and employees of the Association, but we did not 
make a detailed audit of all transactions. 
The financial condition of the Student Loan Fund on 


May 31, 1948, as compared with May 31, 1947, is as follows: 


Increase 

May 31, 1948 May 31,1947 Decrease 
Cash $28,934.21 $17,349.95 $11,584.26 
54,108.50 56,800.00 2,691.50 


_ 8299. 71 8,640.36 400.65 


Notes Receivable 


Net Worth 


CASH IN BANK—$28,934.21 
Cash in Bank was verified by reconciliation with certifi- 
cate received directly from your depository. 


INVESTMENTS—$54,108.50 

The Investments of the Fund are shown in detail -in 
Schedule II and were verified by physical examination. The 
investments are carried at their current market values, based 
on quotations furnished by a local investment house. During 
the fiscal year ended May 31, 1948, investments carried at 
$2,875.00 were redeemed at $3,125.00 resulting in a gain of 
$250.00. No additional investments were purchased during 
the period. 


NOTES RECEIVABLE—$8,239.71 


The outstanding notes pone at May 31, 1948, are 
shown in detail in Schedule I. All notes and insurance policies 
pledged or assigned as collateral, together with insurance 


companies policy in forcc certifications, were physically ex- 
amined. During 1 current period, seven student loans out- 
standing at May 31, 1947, in the amount of $1,902.09, were 
paid in full. 


Yours respectfully, 
EVANS, MARSHALL 
Certified Public 


& PEASE 


Accountants 


EXHIBIT A 


STATEMENT OF CASH RECEIPTS 
DISBURSEMENTS 


AND 


FOR THE FISCAL YEAR ENDED MAY 31, 1948 
RECEIPTS: 

$ 8,602.60 
Interest Earned on Investments................ 1,381.66 
Interest and Principal on Notes 
2,463.02 
15,572.28 
$32,922.23 


DISBURSEMENTS: 
Student Loans 
1,199.96 


A.O.A. Administration Fee 1,000.00 
3.988.02 


SCHEDULE I 


NOTES RECEIVABLE AS AT MAY 31, 
(Including all loans in force to date) 


1948 


LOANS: 


Twenty-two loans, those issued prior to July 1, 
1947 carrying an interest rate of 5% and those 
issued since that date 3%, covered by life insur- 
ance assigned as collateral to the amount of 
$25,428.00 (names and amounts deleted by re- 


Of the above amount shown as due on loans, $3,329.71 is 
past due, but considered collectible. 
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Twenty-five years ago the First of September, your Busi- 
ness Manager came to work for the American Osteopathic 
Association. During these years many changes have taken 
place at the Central Office and much history has been made. 
We call attention to a few items of progress with which we 
have been associated. 


1. The New Central Office Home will be the seventh 
location occupied by The Association during this period, start- 
ing with a dismal one-room loft space of a few hundred 
feet and culminating in our own beautiful modernistic build- 
ing of three floors and basement. 


2. Employees have increased from 6 to 50. Hundreds of 
men and women have come and gone from our staff. Only 
2 remain who were on the staff 25 years ago. 

3. From an annual net income in 1923 of $47,091.00 we 
have advanced to one of $240,629.00 for the fiscal year just 
closed. The expenditures in 1923 were $39,616.00, while this 
year they totalled $235,258.00. 

4. Twenty-five years ago THE JouRNAL contained 64 to 
80 pages, including 30 pages of advertising, with a gross in- 
come running $15,450.00 for the year. Now THE JouRNAL 
averages 128 pages, with as high as 88 pages of advertising 
and a gross revenue for the past year amounting to $78,- 
204.00, which combined with THe Forum, Macazine, and D1- 
RECTORY made a gross income from advertising of $97,670.00, 
most of which was spent for publication costs and the balance 
applied on general expenses. 

5. Convention exhibits in 1924 numbered 55, with an in- 
come of $6,291.00. Last year 132 exhibitors bought space 
totalling over $26,000.000. (This income helps to defray con- 
vention expenses and the balance is used for general activities.) 

6. Literature sales have not shown the same progress as 
other activities. MAGAZINE had phenomenal 
growth during the mid-twenties but during the depression and 
war years the sales suffered a steady decline. OsTEOPATHIC 
HEALTH also experienced a serious slump in popularity until 
it no longer became profitable to publish it. The O.M. and 
O.H. sales present the only disheartening picture in this re- 
view. Through the years many pieces of literature have 
been published, sold for a time but later replaced by more 
timely brochures. 

7. THe Forum was inaugurated 21 years ago and has 
been most successful as a house organ for promoting the 
activities of the profession, particularly among the nonmem- 
bers who do not receive the JourNAL. It has never fully 
paid its way, but it has been worth many times the deficit it 
incurs each year as an attractive, highly readable contact 
medium. 

8. The evolution of the Direcrory in 25 years is clearly 
shown by the following figures and upon examination one is 
impressed with the large amount of valuable information 
contained in the book in addition to the listings: 


AD PAGES LISTED COST INCOME DEFICIT 


NAMES 
TT, 3,196 $1,097 $ 582 $ 515 
40 11,270 9,496 5,313 4,182 


9. We had an active part in organizing the Association's 
Student Loan Fund and for 17 years have promoted its annual 
Christmas Seal campaign. The assets now amount to over 
$91,000.00 and a great many students have benefited by it. 

10. In 1923 the Association’s finances were in a precarious 
condition, but with success attained in promoting sales of the 
OstEoPATHIC MAGAZINE and by increasing our advertising 
and convention exhibit reveaue, we were soon able to put a 
little surplus into investments. This reserve has been a 
source of much satisfaction. 
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We could continue almost indefinitely with this outline 
of progress. We have purposely omitted many very important 
items which have no direct relation to the business depart- 
ment. We do not wish to be misunderstood as seeming to 
take the credit for the success of all these many activities, 
Rather it has been the splendid cooperation between the mem- 
bers of the Central office staff and the whole-hearted si pport 
of the entire membership that has built up the Association's 


prestige and improved its financial position. We expres. our 
appreciation to our fellow-workers and to the members .{ the 
profession for their fine teamwork and constant support of 
our endeavors. 

Publication Income.—Prices on literature and the rates on 
advertising were raised twice during the past year, |): ex- 
penses mount higher and higher. Members of the pro): ssion 
and the advertisers will not pay more increases. We ha: lost 
considerable literature business much advertisin: by 
raising the rates, but we had no alternative. 

Much new business must be secured to take the place of 
that lost through increased rates. 

JournaL.—There has been a steady increase in JourNnat 
advertising income. The new rates announced last Fall did not 
go into effect on many contracts until January 1. Due to in- 
creased rates some advertisers did not renew, while others cut 
their schedules in order to keep within their budgetary al- 
lowances. Although we carry fewer pages of advertising, the 
income is higher. 

JouRNAL subscriptions and sales remain about. the same. 

The cash income for the year is $7,234 higher than for 
the previous year. The audit shows a gross profit of $22,617, 
which is $2,502 higher than last year. 

Forum.—Since the rates were advanced the advertising 
in THE Forum has fallen off markedly. Most of the space is 
sold in combination with THE JouRNAL so the advertiser may 
reach the nonmembers. While the rates are the same in both 
publications, the combination discount of 25 per cent cuts the 
income of both publications by that much. Those who can- 
celled in THe Forum are now paying the full price in THe 
JourNnaL. Income was $786 over last year. 

THe Forum has never paid its own way. As fast as 
income increases, expenses advance even more rapidly so we 
never catch up. The auditors show a loss this year of $3,372 
which is $888. more than for the previous year. 

Osteopathic Magazine —Advertising income this 
periodical is less than for several years due to decision of the 
Board of Trustees to cancel certain advertising which paid 
the most revenue. There is little hope that advertising in this 
publication can be built up, as most advertising is not ac- 
ceptable to the profession, and the magazine is not considered 
by general advertisers who use only publications with high 
circulations. 

The sales of O.M. have remained about the same in 
quantity, but the cash income was $3,471.00 more, due to the 
raise in selling prices. These new rates did not go into effect 
until January 1, hence do not show to any appreciable de- 
gree in the income. The ineome for another twelve months 
should make a better showing. The auditor’s report shows 
that the magazine lost $588.00 this past year. It is discourag- 
ing to see printing costs rising faster than income. 

Directory—The cash income from Drrectory advertis- 
ing is considerably less than for the previous year, because 
the printing of the Drrecrory was delayed so long that bills 
for advertising and sales did not go out in time to get all of 
the money in before the end of the fiscal year. There is still 
about $1,669 to be collected on advertising. The audit shows 
the income on Directory advertising to be $3,730, which is 
ahead of last year by $333.00. (The cost of THe Dirvctory 
was $9,704.00, so the deficit had to be paid out of eneral 
funds.) 
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On account of the compositors strike in Chicago it 
seemed expedient to print the Drrecrory this year by the 
yaritype photo offset process. The results were not very satis- 
factory. It will be printed in the usual manner next year. 

Seles of Miscellaneous Literature and Other Items.— 
Literature sells constantly but not in large quantities. The 
margi) of profit is small. Reprints are sold as an accom- 
modation to authors and are never intended to make any 
profit 


» audit shows a small profit on the sale of literature 
scellaneous items, compared with a loss the year before 
.00. This item varies considerably with the size of in- 
yentor es and expenditures for new printed matter. 

Prices have been raised on all literature and items 
that do not have a ready sale have been discontinued. It 
will be necessary to reprint several booklets during the com- 
ing months, to the extent of at least $1,759.00. A new supply 
of meal automobile emblems will be needed by spring. Back 
issues of OstnopatHic HEALTH are still selling. The prices 
have been cut in an effort to unload on a sizeable inventory 
of this discontinued publication. As there is practically no 


and n 


of $6 


This is the first annual report by your present Editor. A 
year and 3 months ago the American Osteopathic Association 
lost by death one of its most respected and valued employees— 
Dr. Ray G. Hulburt—who had held the editorship of this As- 
sociation for nearly 16 years. Ray bequeathed to those of us 
who were left to carry on his work a challenging record of 
achievement and a standard of editorial excellence that re- 
quires continual vigilance to maintain. Ray’s guiding in- 
fluence and his kindly and patient attitude have been sorely 
missed these past months. 


Your present Editor has nothing to report that is startling 
or revolutionary. He has been feeling his way, taking his 
responsibilities seriously, and attempting to evaluate past edi- 
torial policies and customs before making any changes. Due 
to circumstances beyond control there has been little time 
available for constructive thinking and planning for improve- 
ment of the publications. For the first 9 months of the fiscal 
year, the supervision of two major departments—the Editorial 
and the Division of Public and Professional Welfare—with 
a combined staff of ten persons has kept your Editor ex- 
tremely busy. Some relief from the grueling paper work 
was afforded in the assistance of Dr. Ruth Steen who checked 
and approved many of the publicity releases and radio scripts 
produced by P. & P. W. staff writers during this period. 


On March 15, 1948, the directorship of P. & P. W. was 
taken over by Dr. J. R. Forbes whose appointment was ap- 
proved by the Board of Trustees at its midyear meeting in 
Chicago last December. A busy practice and duties as presi- 
dent of the Iowa Association of Osteopathic Physicians and 
Surgeons prevented him from joining Central office staff 
sooner. Dr. Forbes comes to us with an excellent background 
of both organizational and public relations experience, He 
has taken hold of the P. & P. W. work in a very capable 
manner. You will hear from Dr. Forbes later when he 


presents the report of the Division of Public and Professional 
Welfare. 


Needless to say a heavy burden has been lifted from 
your Editor’s shoulders and his time can now be concentrated 
on editorial duties and the promotion of ideas to improve the 
publications. 


_ The American Osteopathic Association has been very 
fortunate during the past year in being able to publish with- 
out interruption its three principal monthly periodicals—THeE 


tDr. Duffell died August 23, 1948. 
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expense involved, anything we can realize in the way of in- 
come is added income. The audit shows that we made $702. 
on the O.H. this past year. Back issues of the O.M. also are 
being offered at reduced prices to clear stocks before moving. 

Expense of Publications—Printing costs have risen 
steadily during the past year. Paper prices are fairly stable 
now. When the typographers wage scale is settled prices will 
again increase materially. 

Due to the scarcity of paper and the inability of printers 
to get stock for new publications not already being printed 
in their shops, we have found it impossible to get competitive 
bids on our publications. 

Convention Exhibits—Because of great dissatisfaction ex- 
pressed by exhibitors last summer in Chicago over the re- 
moteness of the exhibit hall from the meetings, and the lack 
of attention shown by our members, we anticipated a small 
show in Boston. Quite a few regular exhibitors stayed away 
this year. However, we have 27 new ones to take their 
places. It is gratifying to note that the Boston Conventior. 
has greatly exceeded the New York meeting in the matter of 
income. 


Strikes 


Journat, THe Forum, and MAGAZINE. 
of composing room workers in all Chicago newspaper shops 
since November 24, 1947, and in many job printing plants 
since January 1, 1948, have resulted in radical changes in 


newspaper publication methods and in the suspension of 
publication or irregularity of issue of many industrial house 
organs. 

The American Osteopathic Association's printing is done 
outside of Chicago, but in a union shop. Whatever hour and 
wage adjustment is finally made in Chicago, will affect the 
union workers in the surrounding towns and may mean a 
further boost in printing costs next year. 

THE JOURNAL 

The budgeted amount for publication of THE JourRNAL 
during the past fiscal year permitted an increase in the num- 
ber of so-called reader pages over that allowed the previous 
year. Those reader pages are high in quality and scientific 
worth. A considerable number of articles are read by your 
Editorial staff each year and the few that do find their way 
into the printed pages are the best that the profession has 
to offer. Through the years there has been a steady increase 
in quality if not in quantity. The lead articles and some of 
the special articles during the past year have emphasized and 
strengthened osteopathic concepts. 

In analyzing THe JouRNAL over the past 12-month period, 
it is interesting to note the source of papers. Of the total 
of 122 scientific articles printed, 49 were contained in supple- 
ments sponsored by six specialty societies (identified later in 
this report). Thirty-two articles were by doctors who sub- 
mitted their papers unsolicited. Twenty-one papers came out 
of the national convention last year, and 20 papers were 
originally given before either divisional society conventions or 
regional groups, such as the Eastern Osteopathic Association. 

Six of the papers published during the past year were 
classified as research articles—one by Loui$Sa Burns, M.S., 
D.O., three by W. V. Cole, D.O., and two by Irvin M. Korr, 
Ph.D. 

Particular attention is called to the lead article in the 
November, 1947, JournaL, This is an abstract of a monu- 
mental work and clinical study having to do with the de- 
generative diseases including cancer. The complete manu- 
script of 501 pages including bibliography obviously was too 
long for publication in THE JourNAL, but the treatise is on file 
at Central office. The author, Alexander Levitt, D.O., is 
head of the Department of Arthritis and Rheumatoid Diseases 
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of the New York Osteopathic Clinic. The project represents 
over 22 years of observation and experience, leading to certain 
conclusions as to the prevention of degenerative diseases. The 
recommendations made by Dr. Levitt closely parallel those 
which were stressed recently by Mr. Bernard M. Baruch in 
a radio address. 


With permission of the Board of Trustees of the A.O.A. 
obtained during the midyear meeting, reprints of the JouRNAL 
article were sent to every state department of public health 
in the country and to large city health departments. This 
was a public health service of considerable public relations 
value. 


The six specialty societies which sponsored supplements 
to THe Journat for the education of the general practi- 
tioner are: the Osteopathic College of Ophthalmology and 
Otorhinolaryngology, the Osteopathic Academy of Ortho- 
pedists, the American College of Neuropsychiatrists, the 
American College of Osteopathic Surgeons, the American 
College of Osteopathic Internists, and the American College 
of Osteopathic Pediatricians. 


Your July JourNAL contains a supplement sponsored by 
the American College of Osteopathic Obstetricians and the 
August JourRNAL will contain one by the Osteopathic Academy 
of Orthopedists. 


Since there are no regularly published osteopathic pe- 
riodicals at present devoted to any one of the specialties, THE 
JourNAL has attempted to cover these fields by developing 
supplements. The object is not primarily the instruction of 
the members of the specialty group, but to increase a knowl- 
edge of their work on the part of the general practitioner, 
and to promote cohesion and solidarity in the profession. 
For that reason the A.O.A. editorial staff demands that the 
articles be written for the general practitioner. The staff also 
demands that the articles themselves be screened and approved 
by one or more regularly appointed representatives of the 
specialty society sponsoring the supplement. 

Since the specialty society is given an outlet through THE 
JourNAL for its members’ articles, and its professional rela- 
tions with general practitioners thereby increased, it is only 
right that they should be given the opportunity of contribut- 
ing to the cost of these supplements. A recommendation to 
that effect is appended to this report. 


Your Editor has also set up a meeting at this convention 
to which appointed editorial representatives from each of the 
specialty societies have been invited. At this meeting we hope 
to outline the needs of THE JouRNAL and plan for the pub- 
lication of articles a year in advance. 

Your editorial staff can point to several weaknesses in 
THE JourRNAL. The current literature department needs to be 
strengthened. This section has been neglected due to the press 
of editorial work on manuscripts. Assistant Editor Mrs. 
Becker has little time to write abstracts and do all of the 
other essential tasks, such as editing, proof reading, dummy 
making, and other mechanical details of THE JouRNAL. She is 
an efficient and valuable worker, but there are limits to the 
amount of work that can be turned out by one person. An- 
other weakness in THE JouRNAL is the lack of good scientific 
editorials. Both of these weaknesses will be brought to the 
attention of the editorial advisory committee members meeting 
this week and perhaps a solution to these problems may be 
worked out. 

DR. LOUISA BURNS’ BOOK 


An extracurricular task was placed on your editorial staff 
this past year in the publication of Dr. Louisa Burns’ latest 
book, “Pathogenesis of Visceral Disease Following Vertebral 
Lesions.” The book had already been through the hands of an 
editorial committee composed of Drs. Burns, L. C. Chandler, 
and Ralph W. Rice. The editorial staff of the A.O.A. was 
directed by the Committee on Research to handle the mechani- 
cal details and not to make editorial changes unless there were 
grammatical errors. Proofs were submitted to Dr. Chandler 
who, in turn, consulted Dr. Burns whenever there were ques- 
tions of sentence structure or meaning. 

All of this work has been done outside of regular hours. 
Your Editor read the manuscript, making what changes in 
grammar and style he considered necessary; Miss Eleanor 
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Bartha, assistant librarian, and Mrs. Becker checked and re- 
wrote in consistent style every one of the references, 
galley proof and page proof. The indexing was done by 
Becker, who is experienced in this type of work. 


THE FORUM AND OSTEOPATHIC MAGAZINE 


When Mrs. Helen Malloch left our employ last fal) t, 
join the editorial staff of Clinical Osteopathy, official pullica- 
tion of the California Osteopathic Association, work o the 
two magazines under her charge was divided. For sony 
it was felt that either one of these magazines was full- 
time job for one person. Miss Ruth Hunt, Mrs. Malloch’s 
assistant, was placed in charge of OsTEopATHIC Mac 


read 


Mrs, 


time 


and a new assistant editor hired for THE Forum. From « list 
of several applicants we chose a young journalism gra:uate. 
Mrs. Mary Carson, from Simmons College, Boston. loth 
of these employees are capable, enthusiastic workers a) we 


are turning out creditable magazines. 

The Forum.—This magazine continues to be the only »cgu- 
lar contact medium between the A.O.A. and the nonmem! Its 
cost is worth that contact alone, particularly if nonme: bers 
can be influenced through Foru™ stories to join the A- 


icia- 
tion. Editorials in this periodical are constantly being \ © tten 
to catch the eye of the nonmember, telling him of the -ood 


things he is missing by not being a member and not © -eiy- 
ing THE JOURNAL. 

During the past year our aim has been to make THe 
ForuM timely. A new department was created entitled “! iblic 
Health and Medical Economics” in which current news 1) this 
very important and fast-moving field can be given. (. :itral 
office subscribes to a Washington medical news service oid a 
digest type of magazine called Public Health Economics » hich 
provide sources of information for this department. I: also 
receives frequent mailings from the chairman of the Dcpart- 
ment of Public Relations of the A.O.A. in Washington \ hich 
are digested for this monthly feature. 


A concentrated drive is now going on to lay the facts be- 
fore both nonmember and member concerning the reasons fur the 
increase in membership dues. Throughout the year THE Foru 
has also promoted various essential organizational pr 
such as Osteopathic Progress Fund, Vocational Guidance, Stu- 
dent Loan Fund, and Central Office Building Fund. In addi- 
tion it carries news concerning college, hospital, divisiona! so- 
ciety, and auxiliary activities as well as articles on practice 
building, ethics, and office procedure. Space in THE JOURNAL 
is so limited, without THE Forum there would be very little 
of the activities of the profession reported. Then, too, THE 
Forum is published in between mailings of THE JouRNAL, and 
thus the profession is contacted and kept informed at least 
twice a month of important happenings in Washington or 
elsewhere. 

THE Forum, we believe, is doing a specific job for the 
Association and should not be dispensed with even though it 
does not pay its way in advertising income as does THE 
JourNAL. 

Osteopathic Magazine—This periodical should be looked 
upon as one of the best public relations media available to 
the profession. The time has long passed when this popular 
little periodical was considered primarily to be a_ practice 
builder. 

The articles on health subjects for the most part are sea- 
sonal and stress osteopathic methods of caring for various 
conditions. They also feature from time to time osteopathic 
institutions and the part these institutions and osteopathic 
physicians play in communit¢ health. 

A series of articles on juvenile delinquency is now in 


progress. Miss Ruth Hunt, assistant editor, visited courts, 
interviewed judges, anid consulted authorities in social agencies 
for background material for these interesting and timely 
stories. . 

A new feature was started this past year entitled “| 'ulse 
Beats,” the purpose of which is to provide short pungent \'ems 


of public health interest to our readers. The health an ic 's 
also being injected into stories dealing with fashions, in’ >'!ry, 
sports, music, etc. 

During the past fiscal year three special number-. «ch 
dealing with the development and practice of osteopat!: a 
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different state, were produced. In each instance, the divisional 
society cooperated in providing material and in distributing the 
vine. In addition, the Division of Public and Profes- 
sion'| Welfare prepared special news stories covering state 
issucs which were sent to every daily newspaper in the states 
featured. Florida, Texas, and Massachusetts were covered in 
this manner. The Massachusetts number was especially timely 
in view of the fact that the national A.O.A. convention this 
yea. was scheduled for Boston. 

(he editorial staff would be glad to consider the publica- 
tic: of state numbers by other divisional societies. The type 
of articles desired and other details covering a state issue 
ma. be obtained by writing the Editor. 

fhere is a great need for scientific articles written for 
lay consumption. Doctors of osteopathy who have a flare for 
thi. type of writing are urged to submit their stories for 
pu! ication in OstropatHic Macazine. What does the doctor 
get out of it. A sense of satisfaction in contributing to public 
kno wledge of osteopathy, personal prestige among his pro- 
fe.-ional colleagues, and last but not least recognition by 
patients who read his article are a few of the rewards for a 
good story. 

Promotional material for advertising OsTropaTHic Mac- 
zi Ne continues to be prepared by Assistant Editor Miss Hunt. 


STATISTICAL DEPARTMENT 


One of the most useful and valuable facets of organiza- 
tional activity in Central office is the Department of Statistics 
and Information headed by Miss Josephine Seyl. Besides 
supervising the Central office filing system, Miss Seyl main- 
tains over 34 different lists carrying such information as 
names and addresses of current officers and committee chair- 
men of all divisional, regional, district, and allied societies, 
national fraternities and sororities, alumni associations, hos- 
pital associations, and state auxiliaries. She keeps records 
on officers and members of examining boards and_ basic 
science boards, including dates and other pertinent information 
on examinations; information on all osteopathic meetings and 
conventions; records on college enrollments and graduates. 
She is charged with collecting and preserving historical docu- 
ments, maintaining Federal documents, and keeping track of 
action on Federal bills. 


During the past year she set up cards containing bio- 
graphical information on every osteopathic physician who 
has held office in either the American Osteopathic Association 
or a divisional society. 

She also maintains lists of physicians who are health 
officers, physicians who do work for industrial and insurance 
companies, and those who are team physicians. 

The tasks mentioned are by no means all that are assigned 
to this Department, but are representative and give the reader 
an idea of the scope of activity. For the first time, as far 
as can be determined, an article outlining osteopathic events of 
importance during a preceding calendar year was published 
in Tue Forum for January, 1948. It is intended to publish 
this type of article each year for future historians. What an 
easy matter it would be to have an authentic history of. oste- 
opathy if this practice had been carried out beginning fifty 
years ago. 

PUBLIC RELATIONS 


This report cannot end without a few words about public 
relations. While the Division of Public and Professional Wel- 
fare is charged with the responsibility of carrying on publicity 
and public relations for the Association, the editorial staff 
continues to prepare articles for well-known encyclopedias and 
year hooks. The 1948 editions of Encyclopedia Britannica 
and Collier’s contain a resume of happenings in osteopathy 
during 1947. Your president has also been included in Who's 
Who for 1947. This year a special article was written for a 
new edition of the Library of Health. Eight pages were 
given over to a discussion of osteopathy and its institutions. 
Every word submitted was used. We are glad to report also 
that the discussion of osteopathy was placed at our request 


under the heading of “The Treatment of Disease by Various 
Schools of Medicine.” Osteopathy was described as a com- 
plete school of medicine. Immediately following osteopathy 
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the Non-Drug Schools were discussed such as chiropractic, 
naprapathy, naturopathy, and mental healing. 


RECOMMENDATIONS 


1. That the following appointments of osteopathic phy- 
sicians to the Editorial Advisory Committee be approved: 

Dr. A. G. Walmsley, representing the Osteopathic College 
of Ophthalmology and Otorhinolaryngology 

Dr. Arthur M. Flack, Jr., representing the American Col- 
lege of Osteopathic Surgeons 

Dr. Thomas J. Meyers, representing the American Col- 
lege of Neuropsychiatrists 

Dr. Margaret Jones, representing the American College 
of Osteopathic Obstetricians 

Dr. Arnold Melnick, representing 
lege of Osteopathic Pediatricians 

Dr. Leonard V. Strong, Jr., representing the American 
College of Osteopathic Internists 

Dr. John P. Wood, representing the Osteopathic Academy 
of Orthopedists 

Dr. Paul T. Lloyd, representing the American Osteopathic 
College of Radiology 

Dr. John W. Orman, representing the American Osteo- 
pathic Society of Proctology 

Dr. L. P. Ramsdell, representing the American Osteopathic 
Society for Study and Control of Rheumatic Disease. (Ap- 
proved) 

2. That the Bureau of Legislation provide the Editor 
monthly with material for publication in the Legal and Legis- 
lative columns of THE JoURNAL, such material to be in the 
form of brief statements concerning bills or other legislative 
action before the various state legislatures affecting ostec- 
pathic practice. (Approved) 

3. That the specialty societies affiliated with the American 
Osteopathic Association be encouraged to sponsor one or more 
supplements to THE JouRNAL during the next fiscal year, and 
that these societies be requested to contribute all or a portion 
of the paper and printing costs of the supplements. Inability 
on the part of any of the specialty societies to contribute 
financially to the support of supplements shall not bar them 
from participation in the publication of supplements. (Ap- 


proved) 


the American Col- 


Report No. 3 
DEPARTMENT OF PROFESSIONAL AFFAIRS 
Benjamin F. Adams, D.O., Chairman 
West Hartford 7, Conn. 


This report will necessarily cover the activities of the 
Department of Professional Affairs only from the time of 
the special meeting of the Board of Trustees in January, 
1948. It was at that time that I was elected to fill the vacancy 
created by the unfortunate resignation of Dr. Wayne Dooley 
as a member of the Board of Trustees. Dr. Dooley had been 
Chairman of this Department since July, 1947. 

As is customary, the detailed activities of the bureaus and 
committees composing the make-up of this Department will 
be presented by the respective chairmen. This report will there- 
fore be merely a brief resume of the Department's activities. 
The cooperation and efficiency with which the various com- 
mittees and bureaus have integrated their activities has resulted 
in an ever-increasing quality of valuable services rendered to 
the profession. 

The Bureau of Professional Education and Colleges, 
under the capable leadership of Dr. R. McFarlane Tilley, has 
again done a stupendous task in inspecting the various colleges 
and advising them regarding their various individual educa- 
tional problems. Under this Bureau the Advisory Board for 
Osteopathic Specialists, under its very capable chairman, Dr. 
Collin Brooke, has continued diligently and sincerely to solve 
the many problems of specialty certification with its many 
involved ramifications. 

The Bureau of Profess‘onal Development, with Dr. Allan 
A. Eggleston as chairman, is continuing its fine work. Under 
this Bureau the Committee on Research, with Dr. Mary E. 
Golden as chairman, is continuing to expand the research 
activities of this organization which are so vitally necessary 


— 
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for strengthening the basic concept of osteopathic philosophy. 
Also under this Bureau the Committee on Ethics and Censor- 
ship, with Dr, Russell C. Slater as chairman, has continued 
to act in its usual efficient manner for the protection of all. 
The Committee on Special Membership Effort, under the con- 
tinuing chairmanship of Dr. Stephen B. Gibbs, has again done 
a superb bit of work in enlightening the members of the 
osteopathic profession regarding the many advantages of 
belonging to its national organization, with a resultant increase 
in American Osteopathic Association membership. 


The Bureau of Hospitals, under the chairmanship of Dr. 
Floyd F. Peckham, and the Committee of Hospital Inspection, 
under the chairmanship of Dr. J. Paul Leonard, have carried 
the tremendous burden of assuring to the profession, and the 
public, continuing and ever-increasing standards of our osteo- 
pathic hospitals. Theirs has been a stupendous task and one 
which has been most capably managed. 


The work of the Bureau of Conventions, under the 
general chairmanship of Dr. R. C. McCaughan,. speaks for 
itself. Theirs has been the terrific task of arranging every 
portion of this annual convention—a task which too many of 
us often take for granted. The Committee on Program, under 
the capable chairmanship of Dr. George W. Northup, is to be 
congratulated upon the truly splendid program which has been 
prepared for the members of the profession. 


In closing this portion of my report, I express appreci- 
ation to every individual who served in this Department during 
the past year. 


Following the recommendation made by your chairman 
last year, a meeting was held at the Sherman Hotel on Janu- 
ary 30 and 31, 1948, for the purpose of discussing the advis- 
ability of the formulation of a Council on Osteopathic Educa- 
tion and Hospitals. The attendance at this conference was most 
gratifying and showed a sincere interest on the part of repre- 
sentatives of the various bureaus and committees of the 
Association who were invited. 

During these two days a great deal of interesting and 
informative material was discussed. Your chairman feels that 
a definite consensus was arrived at which should prove of 
benefit to the osteopathic profession. More detailed informa- 
tion on this matter will be presented in other reports. 


Report No. 3-A 
BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 


R. McFarlane Tilley, D.O., Chairman 
Brooklyn 17 


A formal meeting of the Bureau of Professional Educa- 
tion and Colleges was held on January 30 and February 1, 
1948. The meeting was attended by the Bureau membership, 
the Executive Committee of the Association and consultants 
upon the staff of the Central office. 

Certain motions originating with the Bureau of Legisla- 
tion, and approved by the Board of Trustees, were acted upon. 


1. “That an investigation of the teaching of the osteo- 
pathic concept in the basic science courses in osteo- 
pathic colleges be undertaken by the American 
Osteopathic Association.” 


It has been the policy of the Committee on College Inspec- 
tion to survey carefully the teaching of the osteopathic concept 
in the basic science courses in osteopathic colleges for the past 
many years. The difficulty of integrating this concept into the 
teaching in the basic science courses is well recognized, but it 
is to be noted that continuous effort is being expended in this 
direction, and it is clear that progress is being made. It was 
the opinion of the majority of those attending the meeting 
that, in general, the basic science teachers were doing a good 
job of indoctrinating students, but that the dilution of the 
osteopathic concept occurred during the clinical years, and that 
a greater effort should be made to integrate the osteopathic 
concept into the teaching of the clinical courses. 
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It was recommended that this motion be referred to the 
American Association of Osteopathic Colleges for discussion 
and further action. 


2. “That the Bureau of Professional Education and (ol- 
leges and all osteopathic colleges be urged to provide 
for beginning students, a course in comparative 
medical philosophy.” 


Each of our colleges already gives definite courses on 
orientation: It is to be noted that the curriculum is already 
full to overflowing, and that, if more courses are to be intro- 
duced, something else will have to be displaced. However, jt js 
believed that the basic idea behind this motion and suggestion 
will be satisfactorily transmitted to the colleges throus!) a 
discussion with their representatives at the present convention, 
It is hoped that the Bureau of Legisation will participate in 
these discussions, because this bureau believes that the in ple- 
mentation of these motions will make for a firmer foundstion 
for the development of the profession legislatively. 

3. “It is recommended that the American Osteops (hic 
Association provide sufficient funds to permit the 
publication of a suitable text for the course in « .m- 
parative medical philosophy in the event that su): a 
course is established in osteopathic colleges.” 

This motion is of interest to the Bureau and will gr 
help to amplify our discussions with the membership of the 


American Association of Osteopathic Colleges. The m. ion 
expresses the intent of the Board of Trustees to appropr ate 
funds for the publication of a suitable text at some time or 


other, when the purpose of the preceding motion has !ven 


fulfilled. 


4. “That in order to promote the proper education of 
state practice boards, the Bureau of Professional 
Education and Colleges prepare as soon as possible, 
a suitable printed revision of ‘Educational Standards 
for Osteopathic Colleges’.” 

The report of the Subcommittee on Educational Standards 
will indicate that this matter is in definite progress. |t is 
hoped that it will be possible to recommend to the Board of 
Trustees, during this meeting, the formal printing of a re- 
vision of the educational standards. 


THE HOLDING, USING OR DISPLAYING OF DEGREES FROM 
UNACCREDITED INSTITUTIONS 

The suggestion has been received from several sources 
that the Association be urged to take definite action so tliat it 
would be unethical for a member of the profession to make 
public use of degrees obtained from institutions not recog- 
nized by accrediting agencies approved by the American Osteo- 
pathic Association. It is, therefore, recommended to the Board 
of Trustees and the House of Delegates that the Committee 
on Code of Ethics Revision be requested to prepare a new 
section to be written into the code of ethics covering this 
subject. 


CONFERENCE UPON ORGANIZATION OF “A COUNCIL ON 

EDUCATION OF THE AMERICAN OSTEOPATHIC ASSOCIATION” 

The membership of the Bureau participated in the pre 
liminary discussions which took place on January 30 and 3), 
1948, in Chicago. A detailed report about these deliberations 
will be found elsewhere. It is hoped that definite action will 
be taken at the present meeting to create such a Council, 
which will in no way disrupt the functioning of present 
bureaus and committees but which will provide an opportunity 
for all those interested to discuss problems and formulate 
plans. 


THE NEW YORK STATE EDUCATIONAL DEPARTMEN|! 


By action of the Board of Regents on March 19, 1948, 
qualifying certificates are no longer required for admission 
to schools of medicine or osteopathy. Arrangements have been 
made with the deans of the various professional schools and 
they have been given instructions as to how to handle the 
situation. 


REVIEW OF COLLEGE CATALOGS 


It is gratifying to report that each one of the 
submitted copies for their new catalog to the Exe 


lleges 


tive 


| 
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Secretary and he in turn arranged for a review of this ma- 
terial by the Bureau of Legislation, the Department of Public 
Relations and the Bureau of Professional Education and 
Colleges. It is believed that each one of the catalogs was 
improved by this procedure, and it is earnestly anticipated 
that this procedure of submitting copy for the college catalog 
prior to publication will be continued in the future. 


DR. LOUIS CHANDLER 


The resignation in January, 1948, ot Dr. Louis Chandler 
fron’ membership in the Bureau of Professional Education 
and Colleges is reported with regret. Dr. Chandler served the 
Bureau with devotion and distinction; it is gratifying to know 
that he will continue to lend his enthusiasm and his talents to 
the study of basic procedures in the field of osteopathic 
research. 

Dr. Chandlers mempership on the Bureau constituted 
representation for the Advisory Board of Osteopathic Spe- 
cialists. The vacancy has not been filled. 


THE LONDON COLLEGE OF OSTEOPATHY 


The Association has received a further application from 
the above-mentioned school, requesting recognition of this 
college by the official machinery of the American Osteopathic 
Association, 

There are many problems involved. The Bureau questions 
the possibility of actually indoctrinating and training an osteo- 
pathic physician and surgeon, whatever his previous education, 
in less than the period required by the standards of the Ameri- 
can Osteopathic Association, which standards state that the 
most credit that can be given to a medical graduate in an 
osteopathic college is 2 years. 

In addition, it is certain that difficulties and embarrass- 
ments in the field of licensure are certain to arise if this 
college, operating under the present plan, were approved by the 
American Osteopathic Association, and its graduates with the 
D.O. degree should seek recognition and licensure in the 
United States or Canada. With these and other considerations 
in mind, the Bureau recommends to the Board of Trustees, 
“That since the matter of approving the London College of 
Osteopathy has already been considered, the Bureau finds no 
further grounds upon which to change the previous decision of 
the Board of Trustees.” 

This previous decision of the Board of Trustees was as 
follows: “That the British Osteopathic Association be advised 
that we concur in their desire to elevate their standards of 
education and, in that concurrence, recommend to them that 
they follow the standards of education as set by the Bureau 
of Professional Education and Colleges of the American 
Osteopathic Association.” 


THE COLLEGES AND SOCIETIES OF SPECIALTY PRACTICE 


Application for affiliate status as an auxiliary and allied 
organization has been received from the American Osteopathic 
Society for the Study and Control of Rheumatic Disease. The 
constitution and bylaws of this Society, and the minutes of the 
organization meeting held on November 9, 1947, have been 
received and studied. Recommendation will be appended to this 
report after action by the Bureau of Colleges at the annual 
meeting. 

Application for affiliate status as an auxiliary and allied 
organization has also been received from the American Osteo- 
pathic College of Anesthesiology. The documents received have 
been studied, and recommendations will be appended to this 
report after action by the Bureau of Colleges at the annual 
meeting. 

The revised constitution and bylaws of the Osteopathic 
Academy of Orthopedists has been received. Further study will 
be given to this document and Bureau recommendation will be 
appended at the time of the annual meeting. 


Revisions and changes in the regulations and bylaws of 
the American College of Osteopathic Internists, which changes 
indicate compliance with the recommendations made last year, 
have been received and studied. The recommendation of the 
Bureau will be appended to this report at the time of the 
annual meeting. 
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At the time of writing this report we have received no 
clarifying statements from the following societies and colleges 
of specialty practice, which colleges received certain sug- 
gestions concerning changes in their organization, following 
the annual meeting of the Association in 1947. It is hoped that 
prior to, or during the present meeting of the Association, 
word will be received from the American Osteopathic Society 
of Herniologists, the American College of Osteopathic 
Pediatricians, and the American College of Osteopathic Obste- 
tricians so that these greups may be given unqualified recogni- 
tion as affiliates of the American Osteopathic Association. 


During the past year the Committee inspected the Phila- 
delphia College of Osteopathy in September, 1947, the Chicago 
College of Osteopathy, the Des Moines Still College of Oste- 
opathy and Surgery, the Kirksville College of Osteopathy and 
Surgery and the Kansas City College of Osteopathy and 
Surgery in March, 1948. 


The College of Osteopathic Physicians and Surgeons, 
Los Angeles, was visited by a special committee of the Bureau 
composed of Dr. Floyd Peckham, Dr. R. C. McCaughan, and 
Dr. Louis Chandler. . 


THE COMMITTEE ON EDUCATIONAL STANDARDS 


The annual report of this important subcommittee of the 
Bureau indicates that during the 1948 Convention the revision 
of educational standards which has been in progress during the 
year will be ready for official action. The effort of this com- 
mittee in proceeding with this difficult task is gratefully 
acknowledged. 

COMMITTEE ON ACCREDITATION OF POSTGRADUATE 

TRAINING 

The report of Dr. Paul Lloyd, the chairman of this sub- 
committee, is awaited with great interest. Several conferences 
have been held during the year with a view to setting up 
minimum standards for the approval of postgraduate educa- 
tional offerings. It is expected that recommendations leading 
to definite official action will be formulated prior to the annual 
meeting. 


THE OSTEOPATHIC CONCEPT 


It will bear reiteration this year to state that in all its 
various endeavors towards maintaining, elevating and improv- 
ing procedures in osteopathic education, the Bureau of Colleges 
will continue to place the greatest emphasis of its influence 
and activity upon the development of the osteopathic concept 
in its fullest and most modern aspects. 


The osteopathic school of medicine stresses the importance 
of the structural integrity of the body in maintaining the 
health of the organism. Still stated, “Health depends upon 
structural integrity.” He also said, “Perverted structure is 
the fundamental cause of disease,” and we know from his 
other statements and writings that in making this statement 
he referred to microscopic as well as macroscopic changes. 


Still furthermore stated, “That the power of the artery 
must be absolute, universal and unobstructed, or disease will 
result. The moment of its disturbance means the period when 
disease begins to sow the seeds of destruction in the human 
body; and in no case can it be done without a broken or sus- 
pended current of arterial blood.” Modern research supports 
every word of this fundamental osteopathic concept. 


Furthermore, Still propounded certain theories concern- 
ing the natural immunity of the body to disease. He stated, 
“The body produces its own healing substances.” 


These fundamental concepts were basic in all Dr. Still's 
teachings, and their application should still pervade the entire 
teaching program of the school of medicine which he founded. 


The new contributions to therapy which evolved from a 
consideration of these fundamental, basic osteopathic concepts 
or principles may be briefly stated to be as follows: 


1. Manipulative therapy to help correct faulty structural 
relationships in the body. 


2. The over-all restoration of structural integrity 
wherever such structural integrity is found to be disturbed. 
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3. A general approach to the study and treatment of 
disease which emphasizes an improved understanding of the 
physiology of the body and the various areas or parts of the 
body wherein physiological disturbance originates. 


A statement regarding the integration of the osteopathic 
concept into the curriculum of the osteopathic colleges, to be 
written into the minimum standards for an osteopathic college 
recognized and approved by the American Osteopathic Asso- 
ciation, will be brought to the attention of the annual meeting 
with a view to including these paragraphs in the published 
statement of standards. 


Because there still seems to be confusion in the minds of 
many members of the profession regarding the approach of the 
osteopathic school of medicine to the use of drugs, surgery 
and other adjunctive measures, and because this confusion is 
often transmitted to the public, the following statements which 
were made by the bureau chairman in his testimony at the 
trial of the Kansas Osteopathic case are recorded in this 
report: 

“Osteopathy is and always has been, a complete school 
of medicine. It incorporated all that was good in existing 
schools of the healing arts and added thereto. 

“Osteopathy has always included within its practice a dis- 
criminate use of drugs and surgery. However, the osteopathic 
school of practice contends that osteopathic manipulative treat- 
ment relieves many conditions that are not helped by either 
drugs or surgery. 

“When drugs by their action, assist in the restoration of 
structural integrity, or assist the body to produce its own 
healing substances, such drug therapy is entirely consistent 
with the general practice of osteopathic medicine. Many 
examples might readily be cited to support this contention. 

“In connection with drug therapy, it must be recognized 
that some disease processes finally arrive at stages where we 
know of nothing else to do except to use palliative drugs for 
the relief of symptoms. Such palliative treatment is also part 
of the practice of osteopathic medicine. 

“Furthermore, wherever surgery contributes to the maxi- 
mum restoration of structural integrity that is possible under 
the particular circumstances, or assists the body to produce 
its own healing substances, such surgery is also entirely 
consistent with the fundamental concepts of the osteopathic 
school of medicine. However, there are many syndromes not 
usually recognized by the medical profession, which, if they 
were understood, would eliminate many needless surgical 
operations.” 


It is gratifying to find throughout the profession many 
signs of a renewed interest in, and a wider recognition of the 
diagnostic and therapeutic usefulness of procedures which 
require a highly developed technical application and develop- 
ment of original osteopathic philosophy. 


FINANCES 


No report would be complete which did not specifically 
draw attention to the financial needs of all the colleges. The 
Committee on College Inspection carefully surveyed this mat- 
ter this year on the campus of each institution visited. There 
is convincing evidence that each college clearly understands 
its own particular needs towards developing an adequate 
educational program. Each college is carefully applying neces- 
sary economies; each college can definitely augment its educa- 
tional opportunities when more funds become available. 


The money that the osteopathic profession has already 
invested in their colleges has proved to be a sound investment. 
At the present time when all institutions of high learning are 
feeling the pinch of restricted endowments, shrinking assets 
and higher prices, it is particularly gratifying to realize that 
our profession has become conscious of their responsibility to 
give generously upon an annual basis over a period of many 


years so that our schools may continue to operate upon a high - 


plane of educational attainment. Alumni associations generally 
should become familiar with the particular needs of their 
alma mater and exert the full force of their influence towards 
establishing long-range programs of annual support and suffi- 
cient endowment. The sustained leadership of the Osteopathic 
Progress Fund Committee is needed and appreciated. 


Journal A.O.A, 
September, 1948 

The Bureau of Professional Education and Colleges avain 
wishes to acknowledge the cooperation extended by other 
departments, bureaus, committees and officials of the Associ- 
ation with whom we have been privileged to work during the 
past year. 

Help extended by the Central office force has relieved part 
of the load in the office of the Chairman. Mr. Lawrence \. 
Mills, the Vocational Guidance Director, besides accom) any- 
ing the Chairman upon his inspection visits, has also siven 
ready assistance throughout the year in many other matcrs; 
this help is greatly appreciated. It was a special pleasur: to 
assist him in the successful public meeting of educators held 
in Kansas City, which meeting was arranged under the 
auspices of the Jackson County Osteopathic Association 

The chairman of the Bureau of Hospitals has invite: the 
Bureau chairman to attend the meeting of the Evalu ‘ing 
Committee during the period when the matter of resid«: -ies 
will be discussed and recommendations formulated. This i. the 
type of essential teamwork which will go far towards stre: :th- 
ening our educational efforts at all levels, and especially < 
the clinical years of the training. 

The Advisory Board for Osteopathic Specialists, \ 
is an integral part of the Bureau of Professional Edu 
and Colleges, will report separately. The chairman, Dr. ‘ 
Brooke, has completed an unusually successful year of t: 
organization and definite accomplishment. The Bureau < 
man has accepted the chairmanship of the Board of Revi: 
the 1948 Convention, and in this matter will find an exc: 
opportunity to study the present machinery of the Ad\ 
Board itself, and also to survey the activities of the se; 
boards of specialty examination and certification. 

The meetings of the American Association of Osteop 
Colleges in July and December, 1947, and February, 1948, 
attended throughcut their sessions by members of the Bure: 
of Colleges. It is hoped that this evidence of mutual un ler- 
standing and cooperation will be further extended, so ‘hat 
these annual and midyear meetings will assume a grevter 
educational interest for faculty members and board mem)ers 
of the several colleges who are present at the meeting places 
on these occasions. 

Formal recommendations will be appended to this report 
after the Bureau has held its July meeting. 


RECOMMENDATIONS 


1. That the Chicago College of Osteopathy be recognized 
and approved for the year 1948-49. (Approved) 


2. That the Des Moines Still College of Osteopathy 
and Surgery be recognized and approved for the year 1°48- 
49. (Approved) 


3. That the Kansas City College of Osteopathy and 
Surgery be recognized and approved for the year 1948-49 
(Approved) 


4. That the Kirksville College of Osteopathy and Sur- 
gery be recognized and approved for the year 1948-49. (Ap- 
proved) 


5. That the Philadelphia College of Osteopathy be rec- 
ognized and approved for the year 1948-49. (Approved) 


6. That the College of Osteopathic Physicians and Sur- 
geons be recognized and approved for the year 19-48-49. 


(Approved) 


7. That the affiliate status of the American College of 
Osteopathic Internists be continued pending the consideration 
of the amendments to its constitution and bylaws whici we 
are informed will be submitted by the College. (Approved) 


8. That the affiliate status of the American Osteopthic 
Society of Herniology be denied affiliate membership until 
their organization has been brought into conformity wit! the 
rules and regulations of the American Osteopathic As-0ci 


tion. (Approved) 


9. That the petition to create the American Osteo; 
College of Anesthesiology be denied pending improv: 
ganization and affiliation of the American Society of ‘ 
pathic Anesthesiologists. (4 pproved) 


thic 
or- 
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10, That the status of the American Osteopathic Society 
for the Study and Control of Rheumatic Disease be contin- 
ued on the same basis. (Approved) 


il. That the affiliate status of the American Osteopathic 
Colleze of Radiology be continued but that the organization 
be requested to revise its statement of purposes in its con- 
stitution to indicate a clearer recognition of the educational 
motivation of the College. (Approved) 


}2. That the recommendation that was made last year 
be repeated, namely, that the affiliate status of the American 
College of Osteopathic Pediatricians be continued but that the 
College be requested to incorporate in its bylaws a statement 
of the objects or purposes of the College, that the College 
be informed that this is the second time this recommendation 
has been called to its attention and that the Board requests 
that definite progress be reported by the time of the next 
report. (Approved) 


i3. That the Osteopathic Academy of Orthopedists be 
approved as an affiliate organization of the A.O.A. (Approved) 


i4. That the affiliate status of the American College of 
Osteopathic Obstetricians be continued for one year and that 
the College be requested to revise its bylaws to contain the 
method or to state the method of nominating and electing the 
members of the American Osteopathic Board of Obstetrics 
and Gynecology. (Approved) 


5. That continued affiliation be granted to the American 
College of Neuropsychiatrists and that this college of spe- 
cialty practices be requested to remove inconsistencies from 


their bylaws. (Approved) 


i 


16. That the Board of Trustees do not approve the 
organization or affiliation of an American College of Osteo- 
pathic Industrial Surgeons because the activities of this new 
organization would be confusing. (Approved) 


Report No. 3-A-2 
COMMITTEE ON EDUCATION STANDARDS 


Donald V. Hampton, D.O., Chairman 
Cleveland 6 


The Committee on Educational Standards met on Janu- 
ary 31, 1948, carefully went over the present educational 
standards for osteopathic colleges, and made several rec- 
ommendations to the Bureau of Professional Education and 
Colleges and the American Association of Osteopathic Col- 
leges. 


On February 1, 1948, the Committee met with the Bureau 
members present and the college group to discuss and revise 
recommended changes. The results of that meeting are ap- 
pended to this report. (Not printed) 


Another meeting of the Committee and the Bureau of 
Professional Education and Colleges will be had early during 
the annual convention of the Association so that final recom- 
mendations for revision may be made to the Board of Trus- 
tees and the House of Delegates for their action. 


Report No. 3-A-3 
COMMITTEE ON ACCREDITATION OF POST- 
GRADUATE TRAINING 
Paul T. Lloyd, D.O., Chairman 
Philadelphia 39 


Your Committee has concerned itself solely with post- 
graduate training and this implies professional education for 
the physician in general practice who desires certification in a 
specialty, for the physician not desirous of specialization, and 
for the certified specialist. 

_ The Committee has given no attention to the intern and 
residency training programs, since these graduate phases of 
education are now cared for by the Bureau of Hospitals, 
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We may therefore set forth three divisions of postgradu- 
ate education at this particular time: 


1. Postgraduate courses designed to lead to certification 
in one of the specialties 


2. Courses for the certified specialist 


3. General review and refresher type courses for physi- 
cians in the general practice of osteopathic medicine. 


1. COURSES LEADING TO CERTIFICATION 


Courses offered to meet the needs of the osteopathic 
physician unable for one reason or another to engage in train- 
ing under a formal residency program but who is desirous of 
qualifying for certification before one of the specialty boards, 
should be designed and arranged so as to meet the minimum 
standards set up by specialty boards. 


In other words, the specialty board itself provides, or 
should provide, the basic standards for the protection of such 
courses in study.* In such an instance the institution spon- 
soring the course or courses must meet the established stand- 
ards in terms of curriculum, sequence of course presentations, 
ample facilities for prosecuting the course of study, and a 
faculty and teaching personnel adequate to meet the require- 
ments of the curriculum and, as well, those of the student. 


Postgraduate training provided for this group of physi- 
cians should be no less exacting than that set up in a gradu- 
ate school program where a full time 3-year schedule of 
training is in effect along accepted lines. 


Course studies should be provided in the “basic sciences” 
(anatomy, pathology, bacteriology, physiology, pharmacology, 
osteopathic theory and principles, biochemistry, etc.) and, as 
well, laboratory courses (laboratory practice, demonstrations, 
cadaveric surgery, animal surgery, etc.). Then too, clinical 
studies comprising clinical presentations and demonstrations, 
clinics and clinical conferences should be included. 


In addition, collateral courses dealing with the correlated 
specialties as well as osteopathic medicine and surgery should 
be provided the student, together with an adequate number of 
hours of direct study bearing upon the special field of prac- 
tice for which the student is preparing himself. 


It is obvious that with such a program as referred to 
above the time requirement indicates that the course of study 
will extend over a number of years and that courses set up in 
postgraduate training centers must of necessity be arranged 
both along limited and extended lines. At least it would 
seem so indicated, if the needs of the profession are to be 
served. 

Limited courses, usually designated as “short” courses, 
should carry a time designation in terms of days of instruc- 
tion, that is, 5 days, 10 days, 14 days, or 30 days. 


Extended courses should be designated as being 1 to 4 
months or longer in duration; at least it seems to your chair- 
man that the terms “long” and “short” as applied to post- 
graduate courses should be eliminated, since they are con- 
fusing and mean but little in the final analysis of postgraduate 
training. 


Therefore, if courses of the above type are to receive 
accreditation, the institution sponsoring the course must pro- 
vide adequate buildings and space requirements, modern phys- 
ical equipment and ample facilities for students and faculty. 
The faculty should by education, training and experience be 
equipped to satisfy present day standards of education, while 
the curriculum setting forth the course studies should be 
designed to comply with minimal standards of the specialty 
boards. 


It seems quite logical to your Committee that before any 
such postgraduate course receives accreditation by the A.O.A. 
through its designated agency, approval of the course by the 
specialty board directly affected would be both proper and 
essential. 


*Note: Certifying boards are bound to be examining and qualifying 
agencies. The educational arms back of these boards are, or at least 


should be, the specialty colleges, societies and bodies of like character. 


2. COURSES OF ADVANCED STUDY FOR THE 
CERTIFIED SPECIALIST 

In this field of postgraduate study, courses may be set 
up along several lines. For example: (a) Limited courses 
(10 to 30 days) in a specialty designed along review or so- 
called refresher lines, to meet needs of a surgeon or specialist 
practicing in a rural community or non-metropolitan area. 
(b) Another example of advanced study for the specialist is 
one which extends over a period of 1 or more years providing 
opportunity for research and investigative effort leading to 
the higher degree. 

Accreditation of such courses as those exemplified above 
may become a rather individualized matter, particularly in the 
instance where the specialist is carrying on work leading to a 
higher degree. In all probability such a course would be car- 
ried out and effected in a graduate school or directly under 
the supervision of such a school. 

It therefore follows that the graduate or postgraduate 
training center sponsoring the course of study would report 
accordingly to the approving body of the A.O.A., requesting 
accreditation. 

In the instance of the review and refresher courses de- 
signed for the specialist cited under example (a), accreditation 
must be based on information secured by written reports from 
the institution or individuals offering the course and from per- 
sonal inspection by qualified individuals. Such information 
should carry factual information concerning buildings, facili- 
ties and equipment, provisions for experimental, cadaveric and 
animal surgery, operating suites, radiological equipment, clin- 
ical material, etc. 

The particular specialty or specialties to be satisfied by 
such a course would dictate the nature and character of the 
requirements for both the faculty and the students. 

The educational “yardstick” to be applied to such courses 
in the matter of standards may be found in the close associ- 
ation of the specialty college, the graduate training center and 
the approving (accrediting) agency of the A.O.A. 

The study courses for the specialist will in the near fu- 
ture, if not actually so now, become an educational problem 
in our profession. The problem can best be met by early 
anticipation of its probable existence. 


3. COURSES FOR THE PHYSICIAN NOT DESIROUS OF 
SECURING CERTIFICATION 

A great majority of the osteopathic profession fall in this 
category. Large numbers of the profession desire postgradu- 
ate study for the sole purpose of becoming better physicians. 

Postgraduate courses of study to be offered physicians in 
general practice vary considerably in character. Limited re- 
view courses in diagnostic and therapeutic fundamentals, 
courses dealing with recent advances in medicine, surgery and 
the specialties, and refresher courses in the “basic sciences,” 
together with other forms and types of course studies may be 
offered, including clinical and laboratory features. 


More often than not such courses are found to occupy a 
place in the limited field in terms of hours of study, though 
seminars and extended courses may also be offered. 

Accreditation of courses for the physician in general prac- 
tice may in many instances be effected where the course is 
being presented by an already approved teaching center which 
has facilities and a faculty (resident and visiting) known to 
the approving body to be satisfactory, particularly when the 
course in so far as its general features are concerned, has 
been offered and presented over a sufficiently long period of 
time to indicate its worth. The manner in which the course 
is received by the profession may well indicate its value and 
serve as a guide to future approval and accreditation. 

In order to facilitate approval the institution or individual 
offering a postgraduate study course to physicians in general 
practice should submit to the approving agency a written re- 
port covering all of the essential features relating to the pro- 
posed course of study (housing, facilities, faculty, hours of 
study and course content). 

Since in many instances courses are given by individuals 
not associated with an approved teaching and training center 
it might prove worthwhile for those offering such courses to 
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request one of the approved osteopathic colleges or a registered 
graduate school to sponsor the course. This would, in some 
instances at least, aid in approving the course and yet con- 
ceivably permit such course to maintain its individual identity, 
Courses presented by state societies and divisional organiza- 
tions of the A.O.A. as a part of their annual meetings should 
be given attention by the approving body of the A.O.A. 
when requested by the divisional organization, particularly in 
the instance where under the law the physician is required to 
engage each year in postgraduate study for renewal of 
license. 


Preceptorship (and Assistantship).— 


Clinical and direct course study may be carried out by 
the student under the guidance of a qualified preceptor, one 
acceptable to a particular certifying board. 


In such a case it is implied that the “student physician 
is preparing himself for ultimate examination before and cer- 
tification by a specialty board. 

It therefore follows that prior to or coincidental with 
preceptorship he will have secured graduate or postgraduate 
training in the basic sciences, including essential collateral 
studies. Also the preceptee shall have completed an intern- 
ship in a hospital approved by the A.O.A. or secured from ihe 
particular board of specialty certification involved a statement 
that he has the equivalency ot such an internship. If so, ‘he 
graduate school in which he enrolled for basic studies may 
continue to consider him as an enrolled graduate student ond 
be responsible for the satisfactory completion of the clinical 
and perhaps, too, the direct study phases of his work during 
the time he is studying as an assistant or as a preceptee. 

Accreditation of training in this instance may well come 
through approval of the course primarily originating in a 
graduate school and there may be an overlap of duties directly 
concerning the approval of the graduate and postgraduate 
training courses if more than one agency is concerned in the 
matter of accreditation. 


RECOMMENDATIONS 


1. That the A.O.A. through its approving agency register 
graduate schools and postgraduate training centers according 
to standards stated in this report. (Approved) 


2. That the A.O.A. through its approving agency accredit 


and approve courses in postgraduate training offered by reg- 
istered graduate schools and postgraduate training centers 
meeting minimum standards stated in this report. (Approved) 

3. That a budgetary item be included under the Depart- 
ment of Professional Affairs to cover the cost of this addi- 
tional service to the profession. (Approved) 

4. That the A.O.A. approve the registration of the 
Graduate School of the College of Osteopathic Physicians and 
Surgeons, Los Angeles, California. (Approved) 

5. That the A.O.A. accredit the following courses offered 
by C.O.P.S. 


The first course is the course leading to the advance 
degree of Doctor of Medical Science in Surgery, Urol- 
ogy, Orthopedics, or Neurosurgery. Those are four 
advance courses. All of these courses, or any one (in 
fact, we may say all of them) extend over a 3-year 
period of time. That is 3 years beyond internship. 

The second group of courses concern the extended 
specialty training courses of 12 months each in eye, ear, 
nose and throat, urology, ofthopedics, gynecology. 

The third group of courses are those designated 
“concentrated courses of 1 month each in laboratory 
surgery, general medicine, that is, osteopathic medicine, 
eye, ear, nose and throat.” 

The fourth group is composed of concentrated 
courses of 2 weeks’ duration in proctology, osteopathic 
technic, urology, advance surgery, basic sciences. 
(Approved) 

6. That the A.O.A. coordinate and centralize all phases 


of graduate and postgraduate training under a Council on 
Education and Hospitals.’ (Tabled) 
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Report No. 3-A-4 


ADVISORY BOARD FOR OSTEOPATHIC 

SPECIALISTS 

Collin Brooke, D.O., Chairman 
St. Louis 1 
PRELIMINARY REPORT 
“very effort has been made to continue the work begun 

by  r. Chandler in standardizing the boards of examination 
and certification and streamlining the activities of the Advisory 
Bo.rd. Study has been given to existing documents and 
work started to simplify and combine them into a Manual ol 
Procedure for the Advisory Board. The preliminary work 


has been done and the job will be completed after it is ap- 
proved by the Board of Trustees. ‘ 

All boards of examination and certification have co- 
operated willingly with the Advisory Board officers this year 


ani all appear to be in good order. There still is a scarcity 
of copies of intra-board correspondence in some instances 
but, generally speaking, copies of correspondence from cer- 
tifying board officers have been sent to the Advisory Board 
and Central Office. 


Excellent cooperation has existed between Central Office 
and the Advisory Board. Information has been supplied 
willingly and promptly whenever requested. A better division 
of the work of the Advisory Board between Central Office, 
and the Secretary and the Chairman of the Advisory Board, 
remains to be accomplished but we believe this will evolve 
naturally. 

It was necessary for the Chairman of the Advisory Board 
to make four trips to Chicago during the year. Probably the 
most important was for attendance at the organization meet- 
ing of. the Council on Education. The first trip was for con- 
sultation with Drs. McCaughan and Steen, the second for 
approval of certifications by the Board of Surgery, third 
for the meeting of the Council, and fourth to meet with the 
Evaluating Committee of the Bureau of Hospitals. 

Stenographic expenses have been held to a minimum and 
are much less than was actually needed. A full time ste- 
nographer is not needed but it is often difficult to obtain 
services on a part-time basis. Stationery was furnished from 
Central Office. Hundreds of letters and thousands of copies 
were mailed from the office of the Chairman. More than 
2,000 pieces of mail were sent from this office in addition to 
the letters written or answered by Central Office. Several 
telegrams and a few long distance calls were necessary on 
Board business. 

Three bulletins were issued during the year and sent to 
members of the Executive Committee of the A.O.A. to mem- 
bers of the 1948 Advisory Board, and to all members of boards 
of certification, a mailing list of 72 names. These bulletins 
saved much personal correspondence, and the cost ot muliti- 
graphing was moderate. 

The Board of Obstetrics and Gynecology has completed 
its documents and approval will be asked at this meeting. 
Following the order of the Board of Trustees in December, 
1947, Dr. Bachman was contacted again and the order trans- 
mitted to him. Dr. Bachman resigned as Chairman of that 
Board in March and the work was completed speedily and 
satisfactorily by Drs. Sprague and Newman, the Secretary 
and Vice-Chairman of the Board. 

Rules and Regulations of boards of certification, a title 
which should be changed to “Regulations and Requirements” 
to avoid confusion, have not previously followed a pattern, 
have not been adequate, and have been confusing. The Chair- 
man drafted and distributed a model form for these Regu- 
lations and Requirements, and approval will be asked at this 
meeting. The model form is divided into two parts, one for 
the guidance of Board members and the other for distribution 
to applicants. 

Annual reports of secretaries of certifying boards have 
been inadequate. Some boards have not made annual reports. 
Others have written reports very hastily at the last minute and 
none followed a pattern. The best reports submitted were 
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by Dr. Orel F. Martin for the Board of Surgery. His re- 
ports formed a basis for a model which was drafted in this 
office and distributed to our mailing list. The model is 
divided into two parts: the first to cover the items specified 
in the rules for boards, and the second to be presented to the 
Review Committee of the Advisory Board. Approval of the 
model will be requested at this meeting. 

We feel that all recommendations, motions, resolutions 
and rulings which affect the conduct of any of the member 
organizations of the Council on Education should be re- 
ferred to the Council before final action is taken. There is 
often a gross lack of understanding of the functions and 
mechanics of the bureaus and boards which compose the 
Council. 

Recommendations will be submitted in the final report of 
the Chairman of the Advisory Board. 


FINAL REPORT 


The Advisory Board finished its session in record time 
this year due to a well-prepared agenda and willingness of the 
members to dispense with lengthy and useless discussions. 
Attendance at the meetings was not good. Too many of the 
members were interested in other proceedings. Some of this 
absenteeism was due to almost compulsory attendance of the 
members at other meetings and some to overlapping schedules 
of boards of certification. The spirit of cooperation was ex- 
cellent. No friction arose and discussions were all good- 
natured. 

No antagonism toward the Advisory Board was discovered 
at this meeting, except in the case of one individual in an 
administrative capacity who has no official connection with the 
Advisory Board. 

Secretarial help was not satisfactory. The work is more 
than can possibly be done by one girl in the limited time 
allotted. A reporting service should be used in the future to 
get the work out on time and avoid a last-minute rush. 

We were asked at the midyear meeting in Chicago to 
decide which minutes constituted the legal record. A motion 
was passed and is transmitted to you hereafter as a recom- 
mendation. 

There is a distinct need for gathering the official docu- 
ments of the Advisory Board into a manual. Specimen copies 
of such a manual have been prepared, verified in Central 
office, and will be presented with a recommendation for your 
approval. 

The American Osteopathic Board of Obstetrics and 
Gynecology has completed its Constitution and Bylaws and they 
are presented for your approval. The definitions therein are 
those which were approved by the Board of Trustees of the 
A.O.A. in July, 1948. The document has been checked against 
the Standard Constitution and Bylaws for errors and inaccu- 
racies by Dr. Steen in Central office; Dr. Tedrick, Advisory 
Board chairman of Constitution and Bylaws Committee; and 
this chairman. They were found to be in perfect order and 
are recommended for your approval. 


The Board of Proctology asked for the deletion of two 
paragraphs which are not in accordance with the Standard 
Constitution and Bylaws and disrupt the continuity shown by 
the Standard. 

A model form for Rules and Regulations of Boards of 
Certification has long been needed. The Chairman of the 
Advisory Board composed such a form this year and it was 
approved by the Advisory Board. 

There are now two documents entitled “Rules.” It is 
proposed to change the term “Rules and Regulations” to 
“Regulations and Requirements” to make some distinction be- 
tween the documents. 

Secretaries of certifying boards have not known in what 
form their annual reports should: be made. The chairman of 
the Advisory Board composed a model form for “Outline for 
Annual Reports of Secretaries of Certifying Boards to the 
Advisory Board” and it was approved at this meeting. 

The report of the 1947 Meeting of the Advisory Board 
contained some amendments to the standard bylaws which 
were approved by the Advisory Board, but were not taken to 
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the Board of Trustees for their approval. They are submitted 
for your approval in this report. 

There was an exhaustive discussion of specialty training 
programs for aspirants for certification. It resulted in the 
adoption of five proposed rules which will be submitted to you. 

Dr. Tilley guided a discussion on the subject of inade- 
quate requirements for certification, including the spurious 
M.D. degree. The result of the discussion was to place the 
burden for unequivocal approval of the applicant on the board 
of certification. 

Dr, Orel F. Martin has worked diligently to produce satis- 
factory requirements for certification in anesthesiology. He 
has consulted with surgeons, anesthetists, and Advisory Board 
officials in producing this new document which was approved 
by the Advisory Board. 

It has been felt that the letters of notification of failure 
or success of an applicant were not adequate. Most of the 
boards did not follow the letters recommended in the Rules 
of Procedure for Certifying Boards. 

Several Constitution and Bylaws of boards of certifica- 
tion which were based on the Standard Constitution and 
Bylaws have been approved by this Board of Trustees, but the 
Standard itself has never been approved. 

The Board of Dermatology and Syphilology, because it 
has no corresponding society or college, is permitted to elect 
its new members. 


There has been some trouble in the past with individuals 
who have made application for certification and then, for one 
reason or another, demanded the return of their signed appli- 
cation. We feel that such signed applications are a part of the 
record and should remain the property of the boards of 
certification. 

It was first proposed that the “grandfather clause” be 
dated back to 1932. In a burst of enthusiasm, or in fear of 
a rush of “grandfathers,” the date was moved back to 1927 
over the objection of Dr. Chandler. It is our understanding 
that the A.M.A. “grandfather clause” is much less restrictive. 
The Advisory Board has now come to believe that too many 
individuals who are competent are denied certification because 
of this 5-year lapse. 

An extensive correspondence was carried on between Dr. 
Slater, chairman of the Committee on Ethics and Censorship, 
Dr. Thomas, and the chairman’of the Advisory Board, re- 
garding the submission of the names of candidates for 
certification to the Committee on Ethics before they were 
certified. An agreement was reached and a recommendation 
follows. 

The American Osteopathic Board of Internal Medicine 
asked that their Board be increased from five to seven mem- 
bers. The Advisory Board changed the figure to nine members 
and a recommendation follows. 

A petition was submitted for a board of certification in 
herniology. The Advisory Board decided that it was not 
within their province to make this decision and has asked the 
Board of Trustees to determine what special fields shall have 
boards of certification. 

An extensive correspondence was carried on by Dr. Ro- 
buck and this chairman regarding the inclusion of questions 
relating to the osteopathic concept in the examination of can- 
didates. A recommendation follows which requires the inclu- 
sion of one question relating to osteopathic philosophy in each 
examination, This chairman does not feel that the provision 
is adequate. 

The Bureau of Hospitals has asked the boards of cer- 
tification to specify the equivalent for a one-year internship 
which precedes residency training and this has been done. 

Dr. R. McFarlane Tilley accepted the chairmanship of the 
Review Committee this year. The Advisory Board was very 
fortunate to secure a man of his ability, attainments, and 
Sagacity to undertake this work. We felt that his report would 
pass unchallenged. It is submitted herewith. 


RECOMMENDATIONS 
1. That the original stenographic notes of the proceedings 
of the Advisory Board shall be filed as the lega) record of the 
Minutes of the Advisory Board. The edited Minutes shall 
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be considered legal after approval by the Advisory Board 
except in instances of question as to original intent and purpose, 
when the original record shall become a part of the final 
document of record. (Adv. Bd. December, 1947.) (Approved) 

2. That Article VII of the Revised Rules of Organiza- 
tion and Procedure of the Advisory Board for Osteopath: 
Specialists be amended as follows: 

(a) Existing Article VII shall be designated Article \ [1, 

Section 1. 

(b) Add Article VII, to read as follows: 

1. A Manual of Procedure for the Advisory Bosrd 
for Osteopathic Specialists and boards of certitica- 
tion shall be issued by Central office within 90 
days following adoption of this recommendation 
by the Board of Trustees. It shall contain ‘he 
following: 

(a) Rules of Organization and Procedure of ‘he 
Advisory Board for Osteopathic Specialists «s 
amended with the approval of the Advis.ry 
Board and Board of Trustees up to and ine! || 
ing July 30, 1948. 

(b) Rules of Procedure for Specialty Certify 
Boards as amended with the approval of t1¢ 
Advisory Board and Board of Trustees «ip 
to and including July 30, 1948. 

(c) Standard Constitution and Bylaws of Boa. |s 
of Certification as approved by the Board \f 
Trustees. 

(d) Model form for Regulations and Requireme 's 
of Boards of Certification. 

(e) Model form for Annual Report of Secretary «i 
Boards of Certification to the Advisory Boa‘. 

2. The documents listed under (b) 1, above, shall ve 
edited, rearranged and revised, without chang 
the intent, to provide better phraseology and cn- 
tinuity. Repetitions shall be deleted. 

3. 300 copies of the Manual shall be issued. They 
shall be distributed to the Executive Committee of 
the A.O.A., officers and members of boards of 
certification, and to other individuals who have a 
right to the Manual. 

4. The Manual shall be revised in 1950 and every 2 
years thereafter and the revisions shall include rec- 
ommendations of the Advisory Board which have 
been approved by the Board of Trustees since the 
preceding issue of the Manual pertaining to thie 
conduct of the Advisory Board, boards of certiti- 
cation, and applicants for certification. (Approved) 

3. That in the future, all recommendations which amend 
or in any way alter any of the documents reproduced in the 
Manual shall be presented as amendments with proper refer- 
ence to the document, article, section and paragraph. (Ad\ 
Bd. July, 1948) (Approved) : 

4. That the Revised Constitution and Bylaws of the 
American Osteopathic Board of Obstetrics and Gynecolox) 
be approved. (Adv. Bd. July, 1948) (Approved) 

5. That paragraphs (f) and (g) Article III, Section 3 
of the Bylaws of the Board of Proctology be deleted and 
that the remaining paragraphs be renumbered to conform 
with the Standard Bylaws. (Approved) 

6. That the Model form for Rules and Regulations of 
the American Osteopathic Board of be ap- 
proved. (Adv. Bd. July, 1948) .( Approved) 

7. That the term “Rules and Regulations” wherever used 
in the documents of the Advisory Board for Osteopat!ic 
Specialists or the documents of boards of examination a: 
certification, shall be changed to the term “Regulations ard 
Requirements” at the next printing of such documen! 
(Adv. Bd. July, 1948) (Approved) 

8. That the Model form, “Outline for Annual Reports 
of Secretaries of Certifying Boards to the Advisory Boar.” 
be approved. (Adv. Bd. July, 1948) (Approved) 

9. That the following items be inserted in Model Byla\ 

Item 1: At the end of first sentence ending: “three ¢"- 
secutive years” of ARTICLE IV, Section 1, paragraph f) °f 


Section 2 


Volume {8 

Number ! 

Standard Bylaws and before the statement of any other ex- 
ceptions, add: “except that in the case of applicants who 
gradu.'ed prior to 1946, this board may modify the require- 
ment of three years’ specialty training by allowing a credit 
for year of specialty training for each five years of 
specia ‘y practice for a total credit of not to exceed two years 
of th. requirement, but in no case may such applicant be 
accep’ d for examination without at least one year of specialty 
traini) ¢ as defined.” 

Im 2: At the end of ARTICLE IV, Section 1, para- 
grap) (g) of Standard Bylaws add the sentence: “Specialty 
practic within each specialty field under this board shall be 
define | in the regulations and requirements of this Board.” 


Im 3: A new paragraph is to be added to ARTICLE IV, 
Sectiin 1, as follows. “i) Applicants desiring examination for 
certification shall be required to file an application which shall 
set {orth the applicant’s qualifications for examination as 


state’ in paragraphs a, b, c, d, e, f, g above. The procedure 
for fillmg applications shall be set forth in the regulations and 
requirements and no application for action at any annual 
meeting of the board shall be accepted after April lst of that 
year.” 

Item 4: At the end of ARTICLE IV, Section 1, paragraph 
h) add: “provisions for re-examination shall be made.” 
(Approved) 


10. That the following provisions for specialty training 
programs be approved : 


(a) A file of facilities for specialty training shall be kept 
by the specific boards with complete data pertaining 
thereto. 


(b) Each specialty board shall be entrusted with supervi- 
sion and approval of specialty training programs and 
facilities pertaining to that specialty. 

(c) A model training program shall be set up for each 
specialty and then used for the development of a guide 
to the training in the specialty. 

(d) Boards of certification shall be expected to maintain 
supervision over candidates in training. 

(e) Future approval of new boards of specialization 


should require evidence of available facilities to ade- 
quately train specialist$ in the fields in question. (Adv. 
Bd. July, 1948) (Referred to Advisory Board for 
revision.) 

ll. That boards of specialty certification shall be required 
to determine that every applicant who is examined and whose 
credentials are presented to the Review Committee of the 
Advisory Board for Osteopathic Specialists for recommenda- 
tion for certification in the specialty has the unqualified en- 
dorsement of such a board of certification. (Adv. Bd. July, 
1948) (Rejected) 

12. That the requirements for certification in anesthesiol- 
ogy, drawn up by the Board of Surgery after consultation 
with the anesthesiology group be approved. (Adv. Bd. July, 
1948) (Approved) 

13. That rule 6 of Rules of Procedure for Specialty 
Certifying Boards be amended by deleting all of the rule fol- 
lowing “of this success,” and substituting the following: 
“Boards of certification shall use their discretion as to the 
form of notification to be used.” (Adv. Bd. July, 1948) 
(Referred to Advisory Board for revision and presentation 
at midyear meeting of A.O.A. Board.) 

14. That the Standard Constitution and Bylaws for 
Boards of Certification including changes and amendments 
already approved by the Board of Trustees, be approved. (Adv. 
Bd. July, 1948) (Approved) 

15. That Dr. Edwin H. Cressman be approved for a 
five-year term on the Board of Dermatology and Syphilology. 
(Refer to Rule 18, Rules of Procedure for Certifying Boards.) 
(Ady. Bd. July, 1948) (Approved) 

16. That signed applications and all material submitted 
by an applicant to a certifying board, even though the appli- 
cant may withdraw as a candidate for certification, shall 
Temain the property of the Board, this rule to be incorporated 
in the Regulations and Requirements of every board. (Adv. 


Bd. July, 1948) (Approved) 
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17. That Article IV, Section 2, line 2, of the Model 
Bylaws be amended to change the date “1927” to “1932” and 
“1936” to “1939.” (Adv. Bd. July, 1948) (Approved) 


18. That boards of certification must submit the names 
of applicants for certification to the Central Office of the 
American Osteopathic Association for report on ethical stand- 
ing before examination of the applicants. (Adv. Bd. July, 1948) 
(Approved) 


19. That amendment to Bylaws of the American Osteo- 
pathic Board of Internal Medicine, Article IV, Section 1, 
Membership be approved as follows: 


(a) The American Osteopathic Board of Internal Medi- 
cine shall consist of nine members elected by the 
Executive Committee of the American Osteopathic 
College of Internists. (Adv. Bd. July, 1948) (Ap- 
proved) 


20. The Board of Trustees of the American Osteopathic 
Association shall adopt the policy of determining what special 
fields in the osteopathic practice should be dignified by having 
formed for them boards of certification. (Adv. Bd. July, 1948) 
(No action) 


21. That every specialty certifying board shall include at 
least one question relating to osteopathic philosophy as per- 
taining to their specialty in each of their examinations. (Adv. 
Bd. July, 1948) (Referred to Advisory Board for further study 
and report at December meeting of A.O.A. Board) 

22. That boards of certification may accept a minimum 
of five years in general practice in lieu of one-year internship 
for those who graduated prior to 1942. (Adv. Bd. July, 1948) 
(Approved) 


RECOMMENDATIONS (for certification) 


On recommendation of its Review Committee (R. McFar- 
lane Tilley, Chairman), the Advisory Board for Osteopathic 
Specialists recommends to the Board of Trustees the approval 
of certification of the following individuals in the specialty 
designated : 


A-1—from the American Osteopathic Board of Internal 
Medicine, in Internal Medicine: 
E. Deane Elsea, Detroit, Michigan 
H. F. Garfield, Danville, Illinois 
Orville L. Hastings, Long Beach, California 
Victor Kovner, North Hollywood, California 
Ralph D. Ladd, Toledo, Ohio 
R. Leroy McBurney, Ontario, California 
Richard A. Schaub, Pasadena, California 
Leslie B. Walker, Jackson, Michigan 
G. A. Whetstine, Wilton Junction, Iowa 
(Approved) 


A-2—from the American Osteopathic Board of Neurology 
and Psychiatry, in Psychiatry: 
Bernice Harker, Los Angeles, California 
(Approved) 


A-3—from the American Osteopathic Board of Obstetrics 
and Gynecology, in Obstetrics and Gynecology, without major 
surgery : 

Edna M. Bangs, Kansas City, Missouri 
Samuel Brint, Philadelphia, Pennsylvania 

Roy G. Bubeck, Jr., Grand Rapids, Michigan 
Lester Eisenberg, Philadelphia, Pennsylvania 
Maurice M. Geraghty, Kansas City, Missouri 
Everett J. Gross, St. Joseph, Missouri 
Eugene R. Keig, Mason, West Virginia 
Maurice C. Kropf, Orrville, Ohio 

Dorothy J. Marsh, Los Angeles, California 
James G. Matthews, Jr., Highland Park, Michigan 
H. A. MacNaughton, Grand Rapids, Michigan 
Lowell R. Morgan, Joplin, Missouri 

Edwin E. Morse, Portland, Maine 

Charles J. Mount, III, Los Angeles, California 
Bryce A. Pizey, Long Beach, California 

J. Paul Reynolds, Roswell, New Mexico 


i: 


L. S. Shaffer, Columbus, Ohio 
Robert E. Sowers, Warren, Ohio 
(Approved) 


in Obstetrics and Gynecology, with major surgery; 
D. Clinton Bennett, South Pasadena, California 
Lee Douglas, Los Angeles, California 
Arthur B. Funnell, Denver, Colorado 
E. S. Iosbaker, Des Moines, Iowa 
Carl Waterbury, Manning, lowa 


(Approved) 


A-4—from the American Osteopathic Board of Ophthal- 
mology and Otolaryngology, in Ophthalmology and Otolaryn- 
gology : 

Henry James Pettapiece, Portland, Maine 
Ward George DeWitt, Long Beach, California 
(Approved) 

A-5—from the American Osteopathic Board of Pathology, 

in Pathology: 
Norman W. Arends, Ferndale, Michigan 
Alexander W. Mazerski, Norristown, Pennsylvania 
(Approved) 
in Clinical Pathology: 
Ruth V. Waddel, Oradell, New Jersey 
(Approved) 


A-6—from the American Osteopathic Board of Pediatrics, 
in Pediatrics: 
Ruth Jones, Flushing, Long Island, New York 
Nelson D. King, Boston, Massachusetts 
Rachel Hodges Woods, Des Moines, lowa 
(Approved) 
A-7—from the American Osteopathic Board of Proctology, 
in Proctology: 
Ralph D. Head, Pittsfield, Massachusetts 
Leroy C. Johnson, Pontiac, Michigan 
Floyd E. Magee, Indianapolis, Indiana 
H. C. Montague, Muskogee, Oklahoma 
J. Paul Price, Oklahoma City, Oklahoma 
(Approved) 
A-8—from the American Osteopathic Board of Radiology, 
in Radiology : 
D. W. Hendrickson, Wichita, Kansas 
Clyde Cole Henry, Philadelphia, Pennsylvania 
C. S. Merrill, Glendale, California 
Jesse P. Oswald, Los Angeles, California 
(Approved) 
in Roentgenology, Diagnostic : 
Wesley V. Boudette, Akron, Ohio 
John L. Montgomery, Saginaw, Michigan 
George W. Rea, Kirksville, Missouri 
Raymond L. Wright, Toledo, Ohio 
(Approved) 
in Roentgenology : 
Paul S. Bates, Traverse City, Michigan 
George B. -Hylander, York, Pennsylvania 
(Approved) 
A-9—from the American Osteopathic Board of Surgery, 
in Surgery: 
Frederick E. Hecker, Milwaukee, Wisconsin 
John S. Hull, Daytona Beach, Florida 
Herman Kohn, Philadelphia, Pennsylvania 
C. Lloyd Peterson, Denver, Colorado 
C. Wallace Roehr, Seattle, Washington 
Lee C. Williams, San Diego, California 
(Approved) 
in Orthopedic Surgery: 
Harold E. Clybourne, Columbus, Ohio 
Walter R. Garard, Los Angeles, California 
J. Paul Leonard, Detroit, Michigan 
John P. Wood, Birmingham, Michigan 


(Approved) 


in Urological Surgery: 
Wesley S. Carey, Oakland, California 
(Approved) 
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Report No. 3-B 
BUREAU OF PROFESSIONAL DEVELOPMENT 
Allan A. Eggleston, D.O., Chairman 


Montreal 25, Quebec 


Independent reports are being submitted by the com- 
ponent committees of the Bureau of Professional Develop- 
ment. The high level of activity of these committees wl] be 
manifest by their reports. Since these committees are <taffed 
by doctors of long experience and outstanding ability, the 
duties of the Bureau chairman have been light. Copi-s oi 
extensive correspondence by the Committee on Researe', the 
Committee on Ethics and Censorship and the Committ « on 
Special Membership Effort have been received. The © om- 
mittee on Distinguished Service Certificates has reporte’ the 
processing of all petitions presented. The Committee on |’ro- 
fessional Visual Education has been busy in form 
and developing a new approach to its particular probk 


ting 


The Chairman wishes to express his appreciation fv the 
service rendered by all those serving under the general = :per- 
vision of the Bureau. 


Report No. 3-B-1 
COMMITTEE ON RESEARCH 


Mary E. Golden, D.O., Chairman 
Des Moines 9, lowa 


Outstanding research programs of the past year chal- 
lenge the attention of the profession, as follows: 


Dr. Louisa Burns, with the cooperation of Drs. Rice and 
Smoot, in filming the heart reaction to lesioned areas. The 
publication of Dr. Burns’s book under the able management 
of Central office. 


The fine and ever-dynamic,leadership of Dr. J. S. Denslow 
in his research program at the Kirksville College, with his able 
associates, Drs. Korr and Cole. 


The aggressive time, thought and personal effort by the 
Research Board under the able leadership of Dr. L. C. 
Chandler. 


Chicago College has come forward with its beginning 
research work under the guidance of Dr. Ferrill, as noted by 
the full report (not printed) which accompanies this report. 


The Des Moines Still College has progressed as far as 
possible with limited equipment for Drs. Grumbach and 
Laycock. A new avenue of research is projected by Des Moines 
Still College for Drs. Paul E. Kimberly, D.O., and H. P. K. 
Agersborg, Ph.D., both of the college staff. Arrangements 
are under way for their attendance at the Marine Biological 
Laboratory at Woods Hole, Mass., for a period of several 
weeks. Details of project accompany this report. This project 
would be sponsored by the Des Moines Still College and the 
Research Committee of the American Osteopathic Association. 


Full reports of the research programs in the colleges are 
attached. The request for grants for 1948-49 will follow 
recommendations of the Research Board, with recommendation 
by the Committee on Research to the Board of Trustees of the 
Association. 


The past year has been outstanding in thought stimula- 
tion along the line of research. Larger grants were allowed by 
the House of Delegates than any past year to the chairman's 
knowledge. More articles from our men of science have 
been published in scientific journals (nonosteopathic as well 
as osteopathic) than ever before. 


There is a tendency to take the opinion of others as our 
yardstick, whereas our own scientific men are most c:pable 
and perhaps suffer from a slight degree of inferiority complex. 
In any court their opinion would rank most high. 
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Report No. 3-B-la(1) 
OSTEOPATHIC RESEARCH BOARD 


L. C. Chandler, D.O., Chairman 
Los Angeles 14 


PRELIMINARY ANNUAL REPORT 


A major effort of the Osteopathic Research Board this 
year has been to complete an analysis of the problems con- 
cerned in the conduct of clinical research by the profession. 
Determining the attitude of members of the profession toward 
the problems presented, the degree of their interest in assisting 
and their understanding of the principle involved has been 
underiaken. A questionnaire was distributed which brought 
about 130 responses accompanied by many very informative 
letters. Personal correspondence with individuals and organiza- 
tions, personal conferences with certain groups, study of 
articles appearing in the osteopathic journals over several 
years and correspondence between members of the Research 
Board have contributed to an understanding of the problem. 
On the basis of these activities an analysis of the nature of 
our problem is being prepared for circulation among those 
interested before the time of the meeting of the Osteopathic 
Research Council in July. 

During the year the members of the Osteopathic Research 
Board, at the request of the Committee on Research, have 
given consideration by mail to two problems involving grants 
and have made recommendations. Contact has been maintained 
with those who have been working under grants from the 
A.O.A. The chairman was able to visit and confer with those 
working at Des Moines, Kirksville, and Los Angeles. When 
final reports concerning each project have been received and 
analyzed, a brief summary with comments concerning accom- 
plishments and difficulties will be prepared by the Research 
Board for the Committee on Research. Several problems have 
been observed which will need consideration by the Committee 
on Research in making recommendations for appropriations for 
the coming and succeeding years. We are awaiting certain 
necessary information from college administrations before we 
can formulate suggestions for the Committee on Research. 

Applications for grants for next year have not all been 
received. No report concerning these will be made until all 
have been submitted and carefully analyzed by the members 
of the Research Board. 

It may be pointed out that one of the proposals made in 
1945 concerning the work of Dr. Louisa Burns will have been 
in large degree accomplished when her book, “The Patho- 
genesis of Visceral Disease Following Vertebral Lesions,” 
comes from the press at an early date. (Published July, 1948.) 
The need for the other proposals regarding indexing of 
research data is diminishing with the improvement of our 
several college libraries and the library in the central office. 

The experience of the Osteopathic Research Board is 
making it apparent that a policy must be adopted of budgeting 
appropriations for several years in advance instead of making 
them year by year. Investments in certain projects create the 
necessity of providing for their continuance in order to avoid 
waste of the benefits of the initial investment. Other types of 
projects do not have features that imply continuous expansion 
and may be properly confined to a specified time and scope 
for their completion. Proper balancing of the two types is 
necessary. The time has come when, instead of having to seek 
good research projects on which to spend money, we are 
having to choose carefully between submitted projects that 
need more financial support than we are able to give. 


For many years those members of the profession who 
have been most interested in research have sought for an 
appropriate overall, long-range research program. Most of 
those suggested have failed promptly because they were too 
ambitious. The need for a progressive program which is within 


our means administratively and financially is increasingly 
urgent. Coordinate development of our colleges with a research 
Program will be found to be absolutely necessary. The Osteo- 
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pathic Research Board will endeavor to have for proposal to 
the Committee on Research at an early date, possibly this 
year, an outline of such a coordinated plan that is practicable 
and which will give direction to our efforts. 

Recommendations for the Committee on Research will be 
prepared as soon as the necessary data are received. 


Report No. 3-B-3 
COMMITTEE ON ETHICS AND CENSORSHIP 
R. C. Slater, D.O., Chairman 
La Salle, IML 


This year’s work of the committee has seen no particular 
lessening in the volume of material handled; however, there 
is trend toward the cases being that of clinics, institutions 
and those engaged in specialty practice. There were fewer 
instances this year of infraction of the Code by general prac- 
titioners than in previous years. The willingness to cooperate 
in correcting matters under question was much greater owing 
not only to the type of person involved but also due to the 
relation of loss of national membership to that of specialty 
membership. 

The continued failure of clinics and institutions to file 
the'r proposed advertising or educational material with this 
committee before printing should be noted, and in instances 
where the material is acceptable, with that particular stipu- 
lation being a part of the Code for so many years, the com- 
mittee is no longer disposed to accept any excuse or argument 
against ordering the destruction of the material when it is 
found to be unacceptable in construction and content. 


Every effort is being made continuously by this commit- 
tee to enlarge and strengthen relations with the similar com- 
mittees in the Divisional Societies in order to educate and 
encourage them to handle as many of their problems as 
possible on a state level. The results in the last three or 
four years have been distinctly encouraging as there are 
already at least half a dozen states from which cases do not 
arise unless they are ones in which the person in question 
does not have a state society membership. 

The development of grievance committees in a divisional 
society copying that of the allopaths is viewed with consid- 
erable circumspection by this committee. Oftentimes the me- 
chanics of such, while able to lead to a differentiation in 
mechanism, is burdensome and difficult to approach by the 
national committee. Divisional societies altering their con- 
stitution or changing their set-ups should give this item care- 
ful study before changing from the model plan and mechanism 
used by the A.O.A. A recommendation pertaining to this 
will follow. 

The deletion of the Code of Ethics from the A.O.A. 
Directory has and will continue to increase the difficulty of 
management of affairs by this committee. Too many will 
attempt to plead ignorance of the fact that the material is not 
at hand for them. It is beliéved by the committee that the 
House should authorize the Central Office to supply divisional 
societies with such copies of the Code as they may need. 
This will help to some extent and make the work of the 
divisional society chairman much easier. 

The liaison between the Hospital Registry and the cer- 
tification group continues to operate and to date the results 
have been apparently entirely satisfactory to all three groups. 

RECOMMENDATIONS 

1. That the Central Office be authorized to furnish on 
request to any divisional society chairman of the Committee 
on Ethics and Censorship as many printed copies of the Code 
of Ethics as he may need in his work each year. (Approved) 

2. That divisional societies maintain the same mechanism 
as that maintained by the A.O.A., that of a Committee on 
Ethics and Censorship taking care of those questions under 
the authority of the Board and reporting to them. (Approved) 

3. That Chapter II, Article I of the Code of Ethics 
which covers the main points in practice be printed annually 
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in the Forum of Osteopathy as long as the Code is deleted 
from the Directory. (Approved) 

4. That the House approve of the Committee’s preparing 
a short outline, mimeographed, on suggested divisional so- 
ciety procedure for the information and use of new chairmen 
of Ethics and Censorship in the smaller divisional societies. 
(Referred back to commitiee) 

5. That the printing of the Code be reinstated in the 
Directory annually, and if not the whole code, at least Chap- 
ter II, Article I in its entirety. (Approved) 


Report No. 3-C 
BUREAU OF HOSPITALS 
Floyd F. Peckham, D.O., Chairman 
Chicago 49 


Since my last report to the Board of Trustees in Decem- 
ber, the Bureau of Hospitals has been very busy. Each year 
the work of this Bureau and the details of its operation in- 
crease. The same is true this year. Since the first of the 
year our whole program of inspection has been carried 
through and completed. This program terminated in the 
Evaluating Committee Meeting held in Chicago June 17, 18, 
19, and 20. We have some plans to conduct this meeting 
next year which may streamline its operation. 

As the efficiency of our inspections increases the details 
which come up for consideration increase and then unavoid- 
able discussions are prolonged as to whether or not we should 
recommend approval, or if and when we do, what specific 
instructions should be given. There were 77 inspections made 
for the purpose of evaluating intern and residency training. 
There were several inspections made of registered hospitals. 
Dr. Leonard is not making a formal report and I am includ- 
ing some of the information in his report at this time. He 
has carried on in his most efficient manner and has suffered 
many disappointments which made the problem still more diffi- 
cult. Some of his inspectors had something come up at the 
last minute that made it impossible for them to do the work 
and others had to be found. I made several inspections this 
year for the first time because we had to get the work done. 
It was completed and the reports are in. We have made 
some errors, but the results of our findings at least are the 
sum total of the combined opinions of the Committee con- 
sidering all the various circumstances connected with each 
case. 

This year we are not recommending 15 of the hospitals 
which applied for intern training approval. This is a much 
larger number than was placed in that category last year. 
Some others are in a special category having to do wtih the 
name and the identification of the institution with the osteo- 
pathic profession, which I wish to discuss individually. When 
we go into these hospitals and make a careful inspection we 
uncover things that are impossible to evaluate by question- 
naire. We are not yet to the place where we can avoid making 
a pretty thorough inspection of most of all institutions an- 
nually. 

The standards of our institutions are improving every 
year. In the review of some places we are delighted with 
what has happened and how carefully they have attempted 
to carry out instructions and requirements. In others we are 
disappointed. Consider, for example, the matter of records 
which always has been one of our greatest problems. The 
improvement that has been made in the past 7 years from 
that standpoint is quite remarkable. If we bear down on 
something hard enough and long enough we do get results in 
most cases. A few years ago there were a large number of 
teaching hospitals which had practically no autopsies. Now 
in most of them there is a fair percentage and it is growing. 

Our inspectors, wherever possible and on the request of 
the hospital authorities, have a meeting with the staff, pref- 
erably after the inspection is completed, for the purpose of 
discussing the program, answering questions, and tying this 
information in with matters that had been disclosed by the 
inspection, This was done in many instances with universal 
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value. I don’t think the value of such a meeting can be 
over-estimated. The people running these institutions are, in 
many instances, far removed in their thinking from the actiyi- 
ties of the A.O.A. and from the basic reasons for this whole 
hospital program. They do not see how it applies to them, 
they do not understand the necessity, and they simply don’t 
get the over-all picture. They have the universal idea that is 
always evident in large organizations that there are a group 
of bureaucrats planning hurdles for them to jump. There is 
so much to this program and there are so many legitimate 
reasons for it and so many necessary angles that must be 
considered that it is a comparatively easy matter to explain 
to any group what it is all about in terms which the 


can 
understand and which apply directly to them. Our biggest 
single problem is to educate the hospital people to this pro- 


gram. We have made a strenuous effort this year through 
publications, through letters of instructions, through many 
meetings at the College of Surgeons and Hospital Associ- 


ation conventions, and every other place where we could, but 
nothing is as effective as to sit with a group and talk to 
them about their own institution and to go over with ‘lem 
specific things that are lacking and give them an idea of how 
they can be corrected in a practical way. This is the ‘ain 
reason our inspectors need to be experienced and pra: tical 


hospital people. They must know the answers. 

The most difficult thing that we had to enforce this \ ear 
was the increasing use of ample osteopathic records an! the 
establishment of more and better osteopathic -therapeutic~ in 
the institutions. We have not made satisfactory process 
We have made considerable progress. Almost all of «em 
are making some attempt and are doing something abov: it 
They are reorganizing their staffs to participate in this pro- 
gram, they are trying out different kinds of record blanks, 


and there is definitely more interest. It varies in differen! in- 
stitutions. Last year I asked you for time in this matter. | 
knew it could not be accomplished in one year. After lenuthy 
discussions of many institutions we are recommending tise 
for approval in which there is evidence of records, evi:ence 


of therapy, and the most important thing is the attitude and 
sincerity of purpose as to what they plan to do. We have 
not recommended those in which there was obviously no 
effort and in which the attitude of the administrators plainly 
showed they did not intend to comply. This body can !ook 
into hospitals that we will recommend and still find an un- 
satisfactory situation. But we still plead for time because if 
we have approved it we have been assured that the beginning 
improvement, which we found evidence of, will continue. \\ hat 
you want in the long run is to have ample osteopathic records 
and evidence of the osteopathic approach, wherever possible, 
so that our interns may receive this training. We are bending 
every effort in that direction and I am convinced from experi- 
ence that it will continue to improve each year. It will be 
a constant and everlasting struggle but it can and must be 
done. 


For the first time, in a very few instances—I think onl) 
two or three out of the 77—there was some question a!out 
the fee charged, but in every one of these instances our same 
old problem arose to complicate the situation, the problem 
being the lack of understanding of the connection, or lack 
of connection, between the Hospital Association and the bu- 
reau of Hospitals. In every instance they tended to contuse 
the dues to the Hospital Association and the inspection fee 
When this was straightened out it seemed to be pretty well 
understood. The lack of complaint with the inspection fee is 
significant. The hospitals are recognizing the value, and I 
would recommend no change in this direction. 

There is considerable misunderstanding in regard to the 
name of the institution. The ruling was that the institutions 
which were to be approved for intern training or registered 
should include the word “osteopathic” in their name, or they 
should use a phrase such as “an osteopathic institution” with 
their name and on their stationery that would clearly identify 
the institution with the osteopathic profession. At the time 
of the inspections not all of the names and stationery met 
the requirements, but the situation was discussed with the 
administrators and in almost every instance promises and ar- 
rangements were made to make the necessary changes. In 
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the registered hospitals that were not inspected we ran into a 
larger number that had not yet complied. Because we be- 
lieved that in most cases it was just neglect we hastened to 
get out a letter immediately following our Evaluating Com- 
mittee meeting to all institutions in both categories. We 
are recommending this year those institutions which have 
made necessary promises and which in most instances have 
furnished us with samples of stationery that we believe will 
be ample to cover the situation. 


| bring to your attention the residency program. Because 
there is a-need for close cooperation between other interested 
parties in the residency program it occurred to me that if we 
could have representatives from those organizations with us 
when the residency programs were passed upon, it would be 
of help to the Bureau and would be a matter of getting our 
minds together on this problem. There is no way that the 
program can be as well understood as to take these specific 
instances which come up in the various hospitals where they 
have such programs and go over them in detail. This brings 
out specific points. Without this type of problem being pre- 
sented, any discussions concerning a residency program would 
have to be in generalities. I conferred with the members of 
my Bureau and with President Thomas and, through him, 
Dr. R. McFarlane Tilley, Chairman of the Bureau of Pro- 
fessional Education and Colleges; Dr. Collin Brooke, Chair- 
man of the Advisory Board for Osteopathic Specialists; and 
Dr. H. E. Clybourne, Chairman of the residency program of 
the Advisory Board of Osteopathic Specialists, were invited. 
We set aside one day for the consideration of this program. 
The Bureau benefited. They brought to us many good ideas 
and the Bureau’s method of approach is better understood by 
these groups as a result of this combined meeting. I would 
like to continue to invite these people. 

Following are some of the motions that were passed 
by this body involving machinery and methods of operating 
our program. Those that do need recommendation and con- 
sideration by your Board will be so constructed at the end of 
this report. 

We are trying to set up a manual of procedure so that 
when certain problems are presented, we have already estab- 
lished a policy. I think the less that we come to the 
Board with things that are not particularly controversial, the 
better. The first thing has to do with the fee for the inspec- 
tion. We've had very little trouble, as I reported, but we 
believe it would save the Central office a great deal of time 
and wouldn’t create any hardship if we suggested that the 
fee accompany the application for inspection and that it be 
sent in prior to January 1 of each year. We will send this 
item in our letter of advice this year. 

\ matter having to do with residency training caused dis- 
cussion by our whole group. It has to do with the equiva- 
lency for an internship. Most specialty boards have in their 
phraseology the word “equivalency,” or at least some ‘of them 
do. But the problem arises as to what is an equivalency. We 
set up the following routine which is to be used by all who 
are interested; namely, the Advisory Board, the individual 
hospital, the Bureau of Hospitals, or the Bureau of Pro- 
fessional Education and Colleges. It reads as follows: 

_ “No. 1. That in the case of an intern who sought advice 
trom the Bureau of Hospitals or the Advisory Board who 
had taken an internship at a hospital not approved by the 
A.O.A., he was to be advised that it was an individual prob- 
lem and he would have to clear this particular internship 
training through the Advisory Board and also through the 
specialty board in which he was interested. 

_ “No. 2. And, that only after he has received assurance 
trom those boards that his training would be acceptable 
would it be safe for him to pursue his application for resi- 
dency training with a guarantee of credit. — 

“No. 3. And further, that if there was delay, he was to 
continue to correspond with the Chairman of the Advisory 
Board until such decision is available.” 

_ We had a discussion about this matter of our graduates 
traming in medically approved hospitals. All our people 
thought that something should be brought to this Board. ve 


bring this to you purely as a suggestion for your considera- 
tion : 
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“In further regard to such intern training in hospitals 
not approved by the A.O.A., because there are now as of 
this date sufficient internships available in hospitals approved 
by the A.O.A. to care for all graduates of colleges recognized 
and approved by the A.O.A., it shall be the policy of the 
A.O.A. and its regularly constituted agencies to expect that 
those applying for residency training shall have taken their 
internship training in a hospital approved by the A.O.A. This 
policy we hope will become effective January 1, 1949.” 

The next matter is the result of a committee which was 
appointed from the Bureau to work out definite suggestions as 
to how we thought the hospitals could administer osteopathic 
manipulative treatment and how they could record such in a 
reasonable way. Not all of these hospitals who were trying 
to do this job know how to do it. I have given them advice 
of one kind or another, as have other members of the 
Bureau. In the Evaluating Committee we set up this sub- 
committee to prepare what we think is a practical method of 
improving this part of the hospital training program. The 
Chairman was Dr. Frank Spencer and the members were 
Dr. Collins and Dr. McAnally. This is going to every hospi- 
tal that receives recognition. 

“The Bureau recommends: 


That osteopathic structural examinations shall be made 
in a large percentage of cases in the hospital; 


That the results of this examination be recorded on 
the physical examination sheet; 


That the osteopathic manipulative therapy given be 
recorded on the progress notes, and not on the nurses’ 
sheets ; 


That all summaries of cases must include evaluation of 
osteopathic therapy in each particular case. 


“The Bureau feels that the various forms, such as 
osteograms and other special diagrams, are inadequately used. 
Therefore, it is recommended that the examination be written 
out, showing areas of muscular tension, tenderness, spasticity 
and where normal motion is restricted. This does not neces- 
sarily mean a long report, but requires recording definite find- 
ings on the patient. 


“This program is designed to help indicate direction in 
this particular endeavor. It is deemed to be essential, and will 
be closely watched by the Bureau of Hospitals. 


“The Bureau of Hospitals recommends that each hospital 
create under the Division of Osteopathic Medicine, a Depart- 
ment of Osteopathic Manipulative Therapy. The objectives of 
the Department are: 


“1. To make osteopathic manipulative treatments available 
for patients of members of the staff who do not have the time 
or inclination to give manipulative treatment to hospital pa- 
tients, yet who desire their patients in the hospital to receive 
this therapy. 


“2. To develop a type of osteopathic manipulative therapy 
for intern training which is practical, efficient and specific in 
nature; which will augment the training received in the pro- 
fessional schools and better prepare them for practice. 

“3. To identify all osteopathic institutions as osteopathic. 


“4. To stimulate the interest in osteopathic manipulative 
therapy in all hospital practice and aid in raising the prestige 
of osteopathic manipulative therapy. ; 


5. To assure patients coming into an osteopathic hospital 
that they can and will receive osteopathic manipulative treat- 
ment of an adequate nature. 


“Practical Mechanics of Operation: 


“1. The Chairman of the Department of Osteopathic 
Manipulative Therapy will be responsible for all osteopathic 
manipulative therapy given in the hospital, and see that these 
treatments are properly charted and structural findings re- 
corded on the chart. 

“2. It is deemed advisable that at least one staff member, 
qualified in manipulative therapy and holding a ‘Class—l’ 
membership in the Division of Osteopathic Medicine and 
membership in the Academy of Applied Osteopathy, will be 
available each morning at the hospital, 
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“3. Orders for osteopathic manipulative treatment will 
be made by the attending physician or the member of spe- 
cialty staff on the case. These orders will be carried out by 
the member of the manipulative department and properly 
charted on the progress sheet. 


“4. A fee may be charged to the patient by the hospital 
for each manipulative treatment, if so desired. 


“5. Staff doctors are encouraged to administer osteo- 
pathic manipulative therapy to their own patients, but the find- 
ings and type of treatment given must be recorded in a 
proper manner on the hospital records. If they do not do this, 
the doctor in charge must rigidly enforce the rule that if the 
findings and procedures are not recorded, then the doctor may 
not treat his own patients. 


“6. Osteopathic manipulative treatment shall be given 
only when an order has been written for the same. 


“7, Manipulative treatment may be given in bed, or on 
portable treatment tables by the bedsides or in a special room 
for this purpose, if the patient is ambulatory and the facilities 
are adequate. 


“8. Nomenclature must be standardized so that a uniform 
charting of examination, treatment and results obtained may 
be available. 


“9. If interns are training, instruction by this depart- 
ment in specific manipulative methods and principles of manip- 
ulative therapy shall be taught. 

“10. As this department develops there will be a natural 
enlargement of the osteopathic manipulative staff. 

“11. It is the object of this department to integrate 
osteopathic manipulative therapy with all other departments 
of the hospital whenever it will speed recovery and benefit 
the patient.” 

Then we made a change which came about as a result 
of complaints of certain people who heard that we were 
calling hospitals “A” and “B” according to their size and 
felt that the inference was that everything except an “A” 
hospital must be bad. Were going to designate three classes 
— “Classes A-L” for institutions over 100 beds; “Class A-M” 
for institutions from 50 to 100 beds; and “Class A-S” for 
institutions of less than 50 beds. In other words, the L, M, S, 
stand for large, medium, and small, but they are all Class A 
hospitals. 

I could not close this report without paying my deep 
respect and grateful thanks to the members of the Bureau, 
to the College of Surgeons for their assistance as an organiza- 
tion, to Dr. Frank R. Spencer, representing the internists 
group, and to the various inspectors who this year were: Drs. 
J. P. Schwartz, Orel F. Martin, Harry L. Collins, Frank R. 
Spencer, J. Clark Hovis, K. Tomajan, and H. J. McAnally. 
Every one of these people worked hard and long and they 
merit the thanks of this Board and the profession. They are 
busy and capable men and time away from their practices on 
a job like this is a real sacrifice, but they do it most graci- 
ously, It would be repetition to express my appreciation to the 
College of Surgeons as an organization through their secre- 
tary, Dr. Martin. They are, as they have been in the past, 
of inestimable value. As you know, they have not only con- 
tributed time, but considerable money. We all appreciate it. 
The internist group this year also contributed money, com- 
pletely unsolicited, and to me this was a most generous and 
thoughtful thing for them to do. It is also deeply appreciated. 
The help of the general office staff at the A.O.A. headquarters 
has been superb. Dr. Robert Steen has been most helpful to 
me and is very efficient in this particular field. Dr. Ruth 
Steen handled our 4-day meeting in a most efficient and ex- 
pert manner. Dr. McCaughan and Dr. McKenna both attended 
most of our sessions, and for their help we are also greatly 
appreciative. Dr. Leonard has as usual carried the brunt of 
the Bureau's activities. Next year he is going to try to get 
more of the work done through the Central office. He can, 
with the cooperation of Dr. Steen. He did a tremendous 
amount of work. All of us are grateful. The other member 
of our Bureau, Dr. Charles Poitevin of Los Angeles, attended 
our hearings in Los Angeles last October. 
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RECOMMENDATIONS 

3 _ That the following list of hospitals be approved for 
the training of interns. (See page 75.) (Approved) 

2. That the following residencies in the various hospitals 
be approved for the training of residents. (See page 76,) 
(Approved) 

3. That the following hospitals be placed on the regis- 
tered list. (See page 75.) (Approved) 

4. That it shall be made a policy of this Board that be- 
fore any change in major policies affecting standards for the 
regulation of osteopathic hospitals is made, the American 
Osteopathic Hospital Association, or any group affected, may 
be allowed to present their views on the subject. (Approved) 


Report No. 3-D-2a 
SUBCOMMITTEE ON CONVENTION CITY 
Roy E. Hughes, D.O., Chairman. 
Indiana, Pa. 


The American Osteopathic Association has received 
to date only one invitation for the 1949 convention from 
St. Louis, Missouri, for the week of July 11, 1949. 

At the midyear meeting of the Board of Trustees of 
the American Osteopathic Association held in Chicavo, 
December, 1947, the Committee recommended to the Board 
of Trustees the following: 

“That the Board of Trustees accept the invitation of 
the St. Louis Osteopathic Association to hold the Ameri- 
can Osteopathic Association Convention in St. Louis, dur- 
ing the week of July 11, 1949, provisionally, to make final 
decision at the annual convention in Boston in 1948.” 

This recommendation was adopted by the Board. 

The Subcommittee will meet in July, prior to the 
opening of the convention, to discuss further the 1949 con- 
vention city, after which recommendations will be pre- 
sented to the Board of Trustees and the House of 
Delegates. 


Report No. 3-D-3 


COMMITTEE ON CONVENTION SCIENTIFIC 
EXHIBITS 


Wilbur V. Cole, D.O., Chairman 
Kirksville, Mo. 


The attempt was made this year to obtain sufficient 
display material to have an exhibition that will be of inter- 
est to the profession and to stimulate investigative proce- 
dures in the various colleges. 

The response from the colleges was good and it is 
expected that the College of Osteopathic Physicians and 
Surgeons (Los Angeles), Kirksville College of Osteopatliy, 
Des Moines Still College of Osteopathy and Surgery, Chi- 
cago College of Osteopathy, and Philadelphia College of 
Osteopathy will send exhibits. These are to demonstrate 
novel teaching methods and to describe the results of 
recent researches. 

The response from specialists in various fields was 
fair. It is expected to have exhibits of x-ray, dermatolosi- 
cal problems, and facial reconstructions. 

Medical groups seemed willing to cooperate and sev- 
eral national organizations have expressed willingness to 
furnish exhibits. 

The committee was fortunate in obtaining the entire 
photography in Science Salon of the American Association 
for Advancement of Science for display. It is felt that 
this will be a valuable addition. 
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List of the probable exhibitors: 
National Foundation for Infantile Paralysis 
National Society for Medical Research 
Boston Chapter American Red Cross 
American Cancer Society 
American Association for Advancement of Science 

Osteopathic Colleges: 

College of Osteopathic Physicians and Surgeons 
Chicago College of Osteopathy 

Des Moines Still College of Osteopathy and Surgery 
Kirksville College of Osteopathy and Surgery 
Philadelphia College of Osteopathy 

Individual exhibitors: 

Dr. C. A. Tedrick, Denver 

Dr. A. B. Crites, Kansas City 


Report No. 3-E 
COUNCIL ON EDUCATION OF A.O.A. 
Robert B. Thomas, D.O., Chairman 
Huntington 1, West Virginia 


RECOMMENDATIONS 


1. That such a council shall be organized. (Approved) 
2. That the name of such a council shall be “The Council 


on Education of the American Osteopathic Association.” 
(Approved) 

3. That the object of this organization shall be to discuss 
and assist in the formulation of policies relating to the correla- 
tion of various educational activities of the relevant depart- 
ments, bureaus, committees, and organizations of the profes- 
sion and to recommend to the House of Delegates, the Board 
of Trustees, bureaus, departments, committees, and organiza- 
tions the judgment of the council in relation to the educational 
problems presented thereto. (Approved) 


4. That in order to accomplish its purposes the member- 
ship of the organization shall consist of the members of the 
A.O.A. Executive Committee, the members of the Bureau of 
Professional Education and Colleges, the members of the 
Bureau of Hospitals, the Chairman of the Advisory Board 
for Osteopathic Specialists, the Chairman of the Department 
of Public Relations, the Chairman of the Bureau of Legisla- 
tion, the Chairman of the Committee on Research, the Editor, 
a representative selected by the American Osteopathic Hospital 
Association, a representative selected by the American Asso- 
ciation of Osteopathic Colleges, and a representative selected 
by the National Board of Examiners for Osteopathic Physi- 
cians and Surgeons. Each group represented shall have one 
vote. (Approved) 

5. That the President of the Association, by and with the 
approval of the Board of Trustees, shall designate the chair- 
man and the secretary of the Council. (Approved) 

6. That, in order to accomplish the purpose of these rec- 
ommendations, the Council shall be provided with a budget 
sufficiently large to provide secretarial assistance and to pay 
the necessary expenses of one meeting during the present 
fiscal year. (Approved) 

7. That the annual meeting of the organization be held 
at the call of the chairman at such time as shall not be in 
conflict with the other groups affiliated with this organization. 
(Approved) 

8. That, for the present, as much as is desired of the 
work of the Bureau of Hospitals be allotted to the Central 
office and that the work be undertaken under the supervision 
of the Administrative Assistant. It is likewise recommended 
that the same course of action be taken with respect to the 
Advisory Board for Osteopathic Specialists. With respect 


to the Bureau of Professional Education and Colleges, it is 
recommended that under the direction of and with the consent 
of the Bureau of Professional Education and Colleges, as 
much of the secretarial and other work of that Bureau as 
Seems possible should be assigned to the Director of Voca- 
tional Guidance. 


(Approved) 
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9. That the Council as established be requested to consider 
the qualifications of and costs incident to the employment of 
an educational counselor and to report its findings to the Board 
at its December meeting in 1948. (Approved) 

10. That this Council be set up under the Department 
of Professional Affairs of the Association as a separate com- 
ponent of the Department. (Approved) 


Report No. 4-B-1 
COMMITTEE ON PUBLIC HEALTH 
-Harry P. Stimson, D.O., Chairman 
Highland Park 3, Michigan 


This committee has submitted to the Bureau of Public 
Health and Safety of the Association its recommendation of a 
project for adoption by all divisional societies of the Asso- 
ciation. 

Submitted for approval was a complete kit. It contains 
step-by-step procedure on How to Organize a Public Health 
Committee Within Your State Society. Forms, specimen let- 
ters, printed matter, etc., developed and used successfully by 
the Michigan Association of Osteopathic Physicians and 
Surgeons, were enclosed. 

Contents of this kit are: 

How to Organize—Step-by-step procedure. 
Immunization Record Report Form. 

Letter of Transmittal to D.O.’s, with Report Forms. 
“Educational Standards” pamphlet. 

Selling points in contacting Health Officials. 

Do’s and Don'ts. 

General recommendations to Chairmen. 

Specimen Letter to State Health Commissioner. 

9. Public Health Handbooks. 

10. Return Postal on which to name your divisional so- 
ciety Public Health Chairman. 


This, the major project of the year, was designed to 
develop a closer, co-operative working relationship between 
divisional societies, local district societies and their State De- 
partments of Health. The object is to volunteer co-operation 
to your State Department of Health; to assist in having its 
official program interpreted by the State Health Department, 
first to the osteopathic physicians, and through them, to the 
patients whom they serve, in the interest of disease prevention 
and control. 


: Report No. 4-B-2 
COMMITTEE ON HEALTH INSURANCE 
A. W. Bailey, D.O., Chairman 
Schenectady, N.Y. 


At the recent National Health Assembly in Washing- 
ton, attended by representatives from every walk of life 
in the country, health was defined as “a state of complete 
physical, mental and social well-being.” This social aspect 
of the problem of keeping healthy is not new to the osteo- 
pathic profession. Our committee has set forth to this 
House for five years or more that the possibility of heavy 
expense for medical care is a source of insecurity to many 
people and that, as a result, those unable to pay for com- 
prehensive service must either ask for charity (as many 
will not do) or go without the particular needed care. We 
who are practicing physicians meet this problem every 
day. Whether we like to admit it or not, economic bar- 


riers do prevent a physician from rendering, and a patient 
from receiving, complete medical care at all times. Many 
families sacrifice other necessities to pay the doctor or the 
hospital and with their savings being depleted social mal- 
adjustments arise, especially in the field of diet, housing 
and recreation. 
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Our profession has likewise argued, for several years, 
that the best way to avoid the socialization of medicine is 
to develop state or federal health plans whereby people are 
compelled to prepay their medical care on a premium basis 
and thus be covered for medical, surgical and hospital pay- 
ments when the need for those health services arise. The 
Assembly in Washington, composed of representatives of 
government, labor, industry, the professions, social organ- 
izations, cooperatives, and hospitals, came to practically 
the same conclusion although they were prevented from 
adopting resolutions that would suggest compulsory rather 
than voluntary prepayment by the opposition of organized 
medicine. It is the opinion of your chairman that, if the 
matter could have been put to a vote, the majority of the 
delegates present would have voted to make prepayment 
plans compulsory for wage earners. ; 

The issue, therefore, for the next few years will not be 
whether the prepayment system for medical care is neces- 
sary (that has now been agreed to almost unanimously) 
but it will be the issue of whether such payments shall be 
of voluntary or compulsory nature, and to what extent 
the government (state or federal) should underwrite such 
prepaid care for those who cannot afford to pay the cost. 
Another problem is whether the government will assist 
existing voluntary plans or whether new state-sponsored 
plans will have to be set up in order to provide compre- 
hensive medical care which now seems to be lacking under 
most voluntary-plan efforts. 

There is no question but what voluntary plans are now 
on trial for their survival. If they do not supply more 
comprehensive coverage than they do at present, within 
the cost of average incomes, an increased public opinion 
will force them to become amalgamated into at least state- 
wide compulsory systems. Whether we like it or not, most 
of us find that we are receiving payment less and less from 
patients on a private basis and that, instead, payments 
from insurance companies, medical plans, benefit societies 
and other systems of coverage, are increasing. 

When we consider that Workmen's Compensation bil!s 
are paid from outside sources, we find that each year the 
doctor is collecting less and less from private patients 
themselves. 

In view of the issues at stake, the following resume 
of existing types of health plans is presented: 


CASH INDEMNITY PLANS 


These usually are issued by private insurance com- 
panies and they pay specified medical care costs. These 
sums are paid for hospital care or professional services, 
according to the type of policy selected. As a rule, limita- 
tions are imposed on the amounts to be paid, the number 
of services that can be covered, the period of payment per 
case, and the total sum allowed for such payments during 
the course of a year. Policies usually cover hospitalization 
and surgical conditions, although a few take in medical 
expenses after a waiting period of a week or two or after 
the subscriber has paid for the first two or three calls of 
a given illness. Probably 10 to 13 million people take out 
such coverage during a given year. 


BLUE CROSS PLANS 


There are 89 approved plans under this group covering 
about 28 million people for all or some of their hospital 
service expense. These plans have been the most popular 
of all prepayment plans but in themselves they do not 
cover any payment to physicians for medical or surgical 
care. These plans are usually by community-sponsored, 
nonprofit corporations, accepting subscribers regardless of 
income, and most of them guarantee service by member- 
hospitals. The basic services covered are board, room, 
general nursing care, operating room, laboratory services 
and routine medication. Most provide for semi-private 
room only, although rates can be adjusted for private serv- 
ice. These plans have been very successful since they offer 
definite specified services that will save for an individual 
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most of his hospital expenses. They are an example of 
how well a system works when the coverage is large and 
the premiums are not prorated according to income. 


BLUE SHIELD PLAN 


In order to capitalize on the huge success of the |yos- 
pital Blue Cross plans, so-called Blue Shield plans have 
been formed to cover medical expenses. Most of these 
policies, however, provide only for surgical or obstetrical 
care in the hospital and for other fees of specialists. A 
smaller number provide for non-surgical care in the hos- 
pital but only 800,000 subscribers under these plans hive 
any opportunity for the care of a general practitioner. 
Since this number is only one-tenth of the total covered 
in these plans, it can be seen that they have not been «'jle 
to cover much comprehensive medical care. It is estima ed 
that their administrative expenses are 14 per cent of inc: ye 
and that, in order to meet that and pay benefits even un |or 
their limited policy, many of them have had difficulty in 
setting up any kind of a working reserve. 

Most of them provide for services by Doctors of 
Medicine only, except in three states where the basic wy 
prevents such discrimination. Blue Shield may have hel ed 
insure that the specialist will receive his fee but the p|. ns 
have not been of much help in covering general med:-al 
care. Their cost has been high, their services limited, iad 
their premiums have probably averaged around $18 er 
year. If they were to provide complete care, it has b cn 
estimated they would cost around $75 per person per y« ir. 
This would be a prohibitive rate for large families «nd 
even for those with an average income. It is evident t! it, 
dollar for dollar, they do not supply anywhere near jie 
coverage in their field that Blue Cross does in the hosp ‘al 
field. It has become confusing to the public to have two 
plans, that vary so much in what they offer, passed on to 
them in one bundle. 


GROUP PRACTICE PREPAYMENT PLANS 


Employers, employees, private physicians, community 
organizations and other groups sponsor these. The mia- 
jority provide for the services of both general practitioner 
and specialist at home and in the hospital, but usually the 
services must be supplied in the group clinic located in a 
downtown area. Being a group, they can supply 24-hour 
service, holiday and Sunday calls, clinical laboratory tests, 
and often preventive measures such as physical examin- 
ation, immunization and vaccination. Facilities and equip- 
ment are pooled and, with the operating expenses thus re- 
duced, rather comprehensive coverage to subscribers can 
be made and still insure the participating physicians a 
relatively high income. Many authorities consider these 
plans one of the best answers to the problem of better 
medical care. The chief. difficulty that they face, however, 
is the fact that most physicians do not like to practice in 
groups and it is sometimes difficult to obtain the services 
of the most skilled doctors for a particular group. A 
group is only as good as the physicians that make it up 


INDUSTRIAL MEDICAL PLANS 


There has been no large growth of these since 1943. 
Most employers now prefer to pay the premiums for these 
services in some existing voluntary plan rather than to 
supply the services themselves. Therefore, in recent yers 
concessions gained by collective bargaining, as they relate 
to medical care and hospitalization, usually take the form 
of the employer paying the premium im some other plan. 
There are a few existing industrial plans and medical hu- 
reaus that have been in existence a long time. They scem 
to supply very efficient service but the idea of such plans 
is having no rapid growth. 


MISCELLANEOUS PLANS 


‘This group includes around 800,000 who have sub- 
scribed to plans not in the Blue Shield group. They in- 
clude cooperative plans under the Farmers’ Home Admin- 
istration, plans run for students in schools, and commet- 
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Numbe ! 
cial hospital benefit societies. The coverage of these plans 


yaries greatly but they have met with success in small 


areas, according to the type of sponsorship that has 
backe:| them. 

The following table gives an estimate of the number 
of per-ons covered by the various types of hospital and 
medic! insurance plans now in effect. There is some over- 
lappii in the table so no complete summation of each 
categ-y is possible. Some of the people covered in one 
categ. y also hold policies in others. It does, however, 


give « cross-section of the relationship of one coverage to 
anoth r. This table was prepared for the National Health 


Asser bly by the Agenda Committee of the Medical Care 
Secti: 
PERS\ \S COVERED UNDER HOSPITAL AND MEDICAL INSUR.- 
ANCE, CONTINENTAL UNITED STATES, JANUARY 1, 1948 
~ mber of Persons Eligible for Servi 
a8 Physicians’ Services 
S icaland Non- i 
Hospitaliza- Obstetrical Office and 
Types i Plan tion Care in Hospitals Home Visits 
@ (2) (3) ® 
Blue Cross- 
Blue Shield 
Prepay- 
ment Plans 
_......... 28,100,009 7,000,000 3,000,000 800,000 
Insurance 
Companies 
Group 
Policies 2/ 13,500,000 10,700,000 800,000 500,000 
Individual 
Policies 3/ 4,000,000 3,000,000 600,000 400,000 
Industrial 
Medical 
Plans 4/...... 1,400,000 1,400,000 1,350,000 1,400,000 
Private 
Group 
Clinics 5/.... 375,000 400,000 400,000 330,000 
Miscel- 
laneous ...... 730,000 650,000 650,000 750,000 


An examination of these figures indicates the great 
success of the hospital-plan coverage, at one extreme, 
and the rather meager number of people covered for a 
complete medical service (office and home visits) at the 
other extreme. It also shows that, in spite of existing 
plans, most people in the country still have to pay their 
family doctor for ordinary sicknesses even if they are 
paying premiums for hospital and specialist care. The 
total of these costs at 1948 prices is still far above that 
of 1940 when Blue Cross and Blue Shield had not ex- 
panded. Voluntary plans also face the difficulty that they 
are not effective when an individual is unemployed; thus, 
at a time when protection is most needed, his insurance 
does not cover him. With the increase in hospital charges 
prevalent in 1948, it is questionable whether there will 
be any further expansion of these plans as the higher 
Premiums become due. 

Another objection to most existing plans is that they 
are apparently run in order to insure that Doctors of 
Medicine can lift back some of their cases that they have 
lost to other physicians under the private practice sys- 
tem. Many of the plans advertise “a free choice of 
doctor,” but when one examines the contract the sub- 
scriber finds that services must be supplied by an M.D. 
Basic legislation at the state level is the only way to 
Prevent this discrimination by plans which seek to mo- 
hopolize for one group of doctors medical and surgical 


= that should be available from any recognized phy- 
cian. 
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The chairman of this committee still holds to his 
view that the health objectives of this country would be 
more adequately met by one large national prepayment 
plan, or at least by statewide plans that would have 
compulsory coverage for all wage earners. Under such 
conditions our profession would not be confronted by the 
complications of existing heterogenous plans but could 
be assured that every wage earner is covered and has 
a free choice of his own doctor. If government plans to 
underwrite some of the present voluntary plans to make 
them work in a comprehensive manner, then we will once 
again have an opportunity to insist that if tax monies 
are to be given to existing plans they must in turn 
broaden their contracts so that all doctors are eligible 
for participation. The members of the profession should 
make every effort to explain to their patients the advan- 
tages and the drawbacks of existing voluntary plans. 
They should be toid to examine their contract to see if 
they are really getting a free choice and whether general 
medical care is supplied. It is evident that adequate medical 
service for the care and relief of sickness should be 
available to all, regardless of their economic status. If 
the present effort to meet these health goals can be done 
on the voluntary basis through nonprofit organizations, 
then there will be no need for a national health insurance 
plan. If these plans are unable to make their service com- 
prehensive and at a reasonable cost to those with average 
incomes, then there is considerable majority opinion in this 
country that will bring about, whether the doctors iike 
it or not, government health insurance. Our profession 
must be prepared to render its services under either con- 
dition. If the policies of these voluntary plans continue 
as at present, it is increasingly evident to us that we 
would be better off under a single government prepayment 
plan. The evils of government regulation could be no 
greater than the present evils of exclusion from plans 
that are apparently run for the benefit of Doctors of 
Medicine. 


This Committee has no formal recommendations for 
this year unless it be necessary to reiterate the position 
this profession adopted two years ago. There has been 
nothing since that time to change the situation, and the 
position our profession took at the time is sufficiently 
flexible to cover us and our activities in 1948. 


Report No. 4-B-3 
COMMITTEE ON COMPENSATION INSURANCE 


Robert K. Homan, D.O., Chairman 
Highland Park 3, Mich. 


On May 14, 1948 this office received from the previous 
chairman of the Committee a letter from an osteopathic 
physician in Tennessee regarding discrimination on the 
part of an accident and indemnity company located in 
Connecticut. 

The matter has been taken up with the insurance 
company in question, as well as with the doctor, and 
your chairman is certain that the case will be settled 
in the near future. 

This is the only case that has come to attention 
during the year. 


Report No. 4-B-4 
COMMITTEE ON LIFE INSURANCE 


Benjamin F. Adams, D.O., Chairman 
West Hartford 7, Conn. 


The activities of the Committee on Life Insurance 
have continued to be confined to the Pension Trust In- 
surance Plan which is in force for the employed staff of 
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the American Osteopathic Association. The Pension Com- 
mittee, composed of Dr. C. Robert Starks, Dr. R. C. 
McCaughan, and Dr. B. F. Adams, continue to administer 
this plan. There has been no appreciable change in the 
number of persons participating in the plan at the present 
time but it is believed that, as more persons become 
eligible as a result of two years employment with the 
Association, the number of those participating will in- 
crease. 


Miss Ruth Compton in the Central Office has con- 
tinued to keep an accurate bookkeeping record of this 
phase of our Committee’s work. 


Report No. 4-C 


BUREAU OF INDUSTRIAL AND 
INSTITUTIONAL SERVICE 


Charles A. Povlovich, D.O., Chairman 
Kansas City 6, Mo. 


The Bureau chairmen (including the present chairman) 
from time to time have recommended that a small manual of 
procedure, giving the objectives of the Bureau of Industrial 
and Institutional Service as pertaining to the osteopathic 
profession, be written and made available to divisional society 
secretaries and committee chairmen of industrial and institu- 
tional service. The chairman of this Bureau, at long last, 
has written such a manual with the able assistance of the 
Editor of THE JouRNAL oF THE OstTBoPATHIC ASSOCIATION. 
Such a manual will be a help and guide to the divisional 
society committee chairmen in planning and organizing pro- 
grams of state activities in the fields of industrial and institu- 
tional service. 


The need for such a manual is an outgrowth from the 
correspondence in the files of this Bureau asking for informa- 
tion as to how best divisional societies may implement and 
participate in industrial and institutional activities. An unedited 
outline has been used in the past year for a routine answer to 
inquiries received by the Bureau with a favorable reception 
which encouraged the chairman of this Bureau to finish 
writing what was thought would make a useful manual 
outline. This will help to correlate and bring a closer coopera- 
tion between the national and state levels which has been 
lacking in the past. 


This Bureau is cognizant that a large percentage of the 
profession has not been informed, or that the information is 
lacking, as to the proper procedure in making and handling 
reports of industrial accident cases; that in many instances the 
report is rejected, or sent back for more detailed information. 
This lack of training does exist, as our newer members of the 
profession are continually asking how they should handle their 
industrial cases. A beginning can be made and this condition 
can be corrected by starting in the osteopathic colleges by 
adding to the curriculum a course whereby the students will 
be taught the terminology that is used in making out reports 
to insurance companies which will be informative and accept- 
able by them. This could be further enlarged to where instruc- 
tion would be given in medicolegal reports that would be 
filed with Federal and state governmental bureaus. Chairmen 
of state convention programs can be helpful by seeing that at 
least one speaker on the program discusses industrial accident 
cases, and that the paper presented be of such nature that it 
is acceptable for publication in the American Osteopathic 
Association's publications. 


The Bureau appreciates the cooperation of the chairmen 
of the Committees on Industrial Contacts, Institutional Con- 
tacts, Labor Contacts, and the Committee on Osteopathic 
Exhibits in National Museum, also the Executive Secretary 
and the Editor of the Association. The service of these indi- 
viduals is to be commended and they should be thanked for 
their efforts on behalf of the profession. 


Journal A.O.A, 
September, 1948 
RECOMMENDATIONS 

1. That divisional society program chairmen be encour- 
aged to allocate time for presentation of a paper on industrial 
injuries. (Approved) 

2. That our osteopathic colleges be requested, through 
the Bureau of Professional Education and Colleges, to teach 
the proper handling of industrial cases, particular emphasis 
being placed on the proper filing of insurance papers. (4p- 
proved) 

3. That the Bureau of Industrial and Institutional Scrvice 
prepare a manual of procedure to be submitted to the Bireau 
of Legislation and the Board of Trustees for approval. \\ hen 
approved that it be printed and distributed to divisional < ciety 
secretaries and divisional society committee chairmen of j)ius- 
trial and institutional service. (Approved) 


Report No. 4-C-3 
COMMITTEE ON LABOR CONTACTS 
Mervin E. Meck, D.O., Chairman 
Pineville, W. Va. 


This Committee, although small and comparativel: ob- 
scure, is nonetheless active. 

In our midyear report we mentioned that there wei. at 
that time several osteopathic physicians engaged whol!. or 
partly in industrial practices in the coal fields of West Vir- 
ginia. Since that time we have received knowledge of «di- 
tional men engaged in this type of practice. At the time of 
this report there are additional men actively negotiating con- 
tracts. At the time of our midyear report we asked for a 
notice, in one of the journals, to men interested in this \ ork 
to contact the Chairman of this Committee. This notice ap- 
peared in the February Forum, and as a result letters of 
inquiry have been received from all parts of the states. A}out 
half of these were seniors in our schools or recent graduates 
not yet located. Several of this number have taken the \Vest 
Virginia State Board and are available when needed. 

A few words, specifically as to the type of work thiese 
men are doing, are in order so that the program may be un- 
derstood. The United Mine Workers, of whom every one 
has heard at the national level, functions by having presidents 
in the various districts located where their local unions are 
located. These presidents of the various districts sit on an 
executive board in Washington with John L. Lewis, the na- 
tional president. This is the policy-making board of the or- 
ganization. 

With the assistance of the district office each local union 
hires a physician to care for the health of the worker and 
his family. These physicians often live in the community 
where their workers are located. Some live close by and hold 
office hours in the mining community. 

Their job is to examine physically all applicants for em- 
ployment, determine the ability of a sick or injured employee 
to return to work, do insurance examinations and fill out re- 
port blanks, care for injuries under the Workmen's Com- 
pensation Committee of the state, do immunizations, preschool 
and otherwise, care for obstetrical cases completely and take 
care of the general sickness and accident cases among tie 
worker and his family, including its public health service. It 
will be readily seen that the mine doctor takes care of every 
question concerning medicine and health for the employer, the 
employee and his family, the state compensation commissioner, 
and acts generally as public health officer for the community. 
For this service he receives a salary amounting to a certain 
sum per employee which the company pays by checking off 
from the payroll. 

The district office, whose functions we reviewed briefly 
above, has charge of the hiring, contract arrangements, ‘1is- 
ciplinary action, if any be necessary, and the termination o! 
contracts. This fact is vital to the understanding of our ) ro 
gram as a national advancement. 

In some respects it is difficult to comprehend the nati 
scope of the work of this Committee during the past 
I believe with close inspection and reflection, the nat 
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importance of this work becomes apparent. It is evident we 
have in operation a program which brings to the attention of 
the public the training and ability of osteopathic physicians 
as general practitioners. It is fitting that this be brought to 
the attention of the profession at the Fifty-Second Annual 
Convention, whose keynote is “The General Practitioner— 
The Stability of the Osteopathic Profession.” In what better 
way can it be demonstrated to the public, other medical groups 
and our own professional group that our training and ability 
are adequate to take care of the medical needs of the family 
group and industrial relations? That this is being recognized 
by the older school of medicine is apparent from the volume 
and character of resistance we are receiving from this group 
at our invasion into a field that previous to the last few years 
has been closed to us. The reason for much of the present 
medica! agitation for changes of laws to control our profes- 
stems from the realization that attempts to freeze us out 


sion 

of the industrial field are futile with our present support from 
the public. This public support is aided, abetted and guarded 
by the powerful support of a national labor organization. 
Organized medicine and allied groups, as well as industrial 
organizations influenced by them, quake at the thqught of 
opposition by the United Mine Workers and their supporting 


organizations. 

I believe that these two points illustrate the national impor- 
tance of this work—first, a general awakening to the possibil- 
ity of our graduates as complete general practitioners compe- 
tent to meet the emergencies of industrial practices. The other 
point of importance is the support ‘given by a powerful 
national labor organization capable of bringing us to a place 
of prominence as physicians in the fields of industry and 
labor. 

The Chairman of this Committee has received many let- 
ters of inquiry, as well as encouragement from officers and, 
members of the profession. This we consider a healthy sign. 
The home office of the Association is following this movement 
with interest. We have received inquiries from them request- 
ing copies of contracts, from physicians holding them, for the 
records. This we have not fulfilled as yet. 

We have attempted to view the progress of our work in 
the field of labor contact during the past year and discuss 
briefly the importance of this work from a national profes- 
sional standpoint. 

This is no time for complacency. If the opening already 
made is pursued, wider recognition can be obtained. This can 
be done by completing our contacts with labor leaders, pro- 
vided qualified men fill the positions as they occur, and con- 
tinuously watching for openings in the labor setup at the 
national level and in other states and in’ other industries. 

The Chairman requests that men interested in this type 
of work be encouraged to contact the Chairman of this Com- 
mitteee, and not only to contact him but also to qualify therh- 
selves by taking the necessary examination to practice in the 
state or states where labor is already favorable to our work. 
In this way our objective of supplying men as rapidly as 
positions become open can be fulfilled, by allowing us to 
accumulate a file of available qualified osteopathic physicians. 


Report No. 4-D 
BUREAU OF BUSINESS AFFAIRS 


R. C. McCaughan, D.O., Chairman 
Chicago 11 


The Committees on Finance, Membership Approval, 
Advertising, Student Loan Fund and Professional Liabil- 
ity Insurance are the components of this Bureau. Each 
reports separately and in detail. These are compact, well- 
organized, experienced committees with well-established 
routines. 

The Association has improved its financial position 
materially in spite of increasing cost of doing business and 
the addition of new and improved services to the pro- 
tession. The new office building is a significant im- 
Provement and has been built without serious hardship 
on the members. Considerable necessary office equipment 
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has been added during the year and more has been 
ordered for furnishing the new quarters usefully but 
modestly. 

Added costs of everything the Association purchases, 
including materials and labor, need to be appreciated by 
the members. We must run fast, and we have, just to 
keep up with the increases and the peak has not been 
reached, although there are some signs of leveling off. 
The membership gives evidence in prompt dues payment 
of its understanding of the price situation and its deter- 
mination that backsliding in the service of the Association 
shall not occur. . 

The Association credit is good, indeed it steadily 
improves. 

The recommendations of the Bureau are those of it: 
various component committees. 


Report No. 4-D-4 
COMMITTEE ON STUDENT LOAN FUND 


Floyd F. Peckham, D.O., Chairman 
Chicago 49 


Since June 1, 1947, the Student Loan Fund Committee 
has had two regular meetings, one on July 22, 1947, 
during the annual convention and the other on April 29, 
1948. 

Two recommendations of the Committee were pre- 
sented to the Board of Trustees of the American Osteo- 
pathic Association at its annual meeting in July, 1947, and 
approved by that body. One of the recommendations was 
to change the scholarship requirement to provide that 
an applicant for a loan must be in the upper half rather 
than the upper fourth of his class. The other recom- 
mendation proposed reducing the interest rate on Student 
Loan Fund notes from 5 to 3 per cent. 

Since the fund was originated, a total of 169 loans 
have been made. Of this number, 147 borrowers have 
repaid their loans in full in a principal amount of $40,048.00 
with interest, in addition, of $6,768.89. 

There are at present twenty-two outstanding loans. 
During the year, three new loans were made, and at its 
latest meeting the Committee approved five additional 
loans. 

For the seventeenth consecutive year, the Committee 
has sponsored a seal campaign which is one of the most 
popular and generously supported philanthropies of the 
profession. The financial statement shows a total of 
$8,602.60 received in contributions during this fiscal year. 

One of the most faithful and generous supporters of 
the fund is the Auxiliary to the American Osteopathic 
Association which during the year contributed $519.00. 
In addition, a check from the Auxiliary in the amount of 
$283.00 was received just after the close of the fiscal year 
and will be credited in the 1948-49 year. 

The Committee has been informed during the year, 
that the fund has been made the beneficiary of the corpus 
of the trust of an osteopathic physician in California, the 
income from which is to be paid to certain relatives of 
the testator during their lives. 

In process of settlement is the estate of a patient 
of an osteopathic physician in Indiana. The Student Loan 
Fund is named as one of the beneficiaries in the will but 
no information is yet available as to the amount of the 
bequest. 

At its latest meeting on April 29, 1948, the Commit- 
tee requested the Treasurer of the American Osteopathic 
Association to receipt the Committee for any funds bor- 
rowed from the Student Loan Fund under the terms set 
out by direction of the Board of Trustees at its midyear 
meeting in December, 1947. Under this plan, it is proposed 
to borrow from the Student Loan Fund, at interest and 
on security, not to exceed $25,000 finance expenditures in 
the erection of the new Central Office Home, this cash 
loan to be repaid in total as soon as a mortgage is made 
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by the American Osteopathic Association for financing 
the completion of the building. 

The Committee received from Dr. J. S. Denslow, 
Secretary of the American Association of Osteopathic 
Colleges, a communication transmitting a recommendation 
passed by that body at its annual meeting in July, 1947, 
as follows: 

“That the American Association of Osteopathic Col- 
leges recommend to the Board of Trustees (of the A.O.A.) 
that consideration be given to the possibility of extending 
privileges of the Student Loan Fund of the American 
Osteopathic Association to include osteopathic physicians 
taking work in approved internships, residencies and fel- 
lowships.” 

It was the consensus of the Committee that the 
Student Loan Fund was not set up for that purpose, 
that the matter of management would, under such a plan, 
become more complicated since the Committee would need 
to ascertain the amount of remuneration paid to interns or 
residents and whether or not they receive any government 
aid. Under the present plan of operation of the fund, the 
work of undergraduates (to whom loans are made) is super- 
vised, whereas scholarships are not so supervised. 

The annual audit of the fund is to be considered a part 
of this report. It shows the net worth of the fund at the 
close of the fiscal year to be $91,282.42, an increase during the 
year of $8,492.11. 


RECOMMENDATIONS 


1. That the interest rate now 5 per cent on extant 
notes be reduced as of June 1, 1948, to 3 per cent and that 
the Treasurer of the Association be instructed to collect on 
that basis. (Approved) 

2. That the Board of Trustees consider the request of 
the American Association of Osteopathic Colleges regarding 
the possibility of extending privileges of the Student Loan 
Fund of the American Osteopathic Fund to include osteo- 
pathic physicians taking work in approved internships, resi- 
dancies and fellowships. (Approved. Board voted to make no 
change in rules governing administration of Student Loan 


Fund.) 


Report No. 7-A 
OSTEOPATHIC PROGRESS FUND COMMITTEE 
Lewis F. Chapman, Director 


Chicago 11 


Dr. Starks has included the facts and figures regarding 
the Progress Fund in his report so I will confine myself to a 
few brief remarks. 


I have been in the employ of the Osteopathic Profession 
for less than a year and during this time I believe that I have 
worked harder and enjoyed myself more than at any other 
time in my life. 

I do not believe that you, who are members of the osteo- 
pathic profession, can fully appreciate the reaction of a lay- 
man who comes to work with you and shares your problems. 
I would like to mention a few of mine. They may be of in- 
terest to you. 

In the first place I have come to the conclusion that there 
are four kinds of osteopathic physicians : 

1. The kind of physician who says that “the profession is 
going to the dogs. Osteopathy is not being practiced. Osteo- 
pathy is not being taught in the colleges. Everything is going 
to hell and there is no tse doing anything about it.” This 
kind, as you may imagine, does not give to the Progress Fund. 

2. The kind of osteopathic physician who says that “the 
osteopathic profession will soon be absorbed by the older 
school of medicine and our colleges will be closed. There is 
no use paying on a dead horse.” This kind, also, does not give 
to the Osteopathic Progress Fund. 

3. The kind of physician who never sees beyond the door 
of his own office. This type may or may not be a member of 
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his national or state association, but in either case he takes 
no share in the activities of these organizations. He assumes 
no responsibility for the problems of organized osteopathy and 
has contributed nothing to the great advancements which haye 
been made. He is content to hitch-hike on the Progress Train, 
Needless to say this kind does not contribute to, the Progress 
Fund. 

4. The last kind are those who not only conduct their own 
practices to the best of their ability but in addition devote 
countless hours of time and an incalculable amount of effort 
to organized osteopathy. You will find them in the A.O.A. 
Board of Trustees; in the House of Delegates; in the Board 
or House of their respective states; serving on innumerable 
committees; or filling the important elective or appointive 
offices in one or more of the various organizations which make 
up organized osteopathy. These men and women are real phy- 
sicians and true professional individuals. In addition to the 
enormous expenditure of time and effort they also contri sie 
generously to the Progress Fund and to other professional 
projects needing financial support. The osteopathic profession 
is rich in this kind of individual. 

I have been tremendously impressed by the great 1 any 
members of the profession who serve organized osteop.thy 
so devotedly, so sacrificially and with such admirable vision 
and professional statesmanship. It has been one of the :ost 
inspirational experiences of my life to work with such men 
and women and I know that with this kind of leadership the 
Progress Fund effort is certain to succeed. 

There are a few more facts which I believe should receive 
emphasis : 

1. Our colleges are not only schools of osteopathic medi- 
cine but they are institutions of higher education in the br.ad- 
est meaning of this term. They are an integral part o! the 
nation’s educational system and as such they are heir to all 
of the problems which confront the other colleges of the 
nation. The big problem of all colleges is one of finances 
since it is impossible to offer a program meeting the modern 
standards of education within the limits of tuition income. 
It is not strange, then, that this should also be the big prob- 
lem of the osteopathic colleges. 

2. In the operation of the Osteopathic Progress Fund 
there are two types of activity. There are the concentrated 
drives, which have thus far been conducted in four states, and 
there is the general effort in states where concentrated drives 
are not being held. 

There can be no questioning of the fact that the concea- 
trated drive is the most effective means of securing funds 
for the colleges. The facts speak for themselves. This is the 
time-tried and time-proven formula which has been used and 
is being used so successfully in connection with countless 
enterprises. We have adopted it to the organizational frame- 
work of the osteopathic profession and it has proven to be a 
great success. It is our plan to continue this activity as rap- 
idly as possible and in as many states as possible. 

It must be realized, however, that a concentrated drive 
is not a purely mechanical process. It will not work by itself. 
It requires a great amount of work and it requires strong, 
forceful leadership. To be specific, you who are the leaders 
in your profession must give your unqualified support in 
pledges and in the effort to secure pledges from others. If you 
will do this you will assure that the O.P.F. program in your 
respective states will be eminently successful; without your 
dynamic leadership, failure is very likely indeed. 

In the states where concentrated drives are not held, your 
leadership is especially important. Your state O.P.F. Chaur- 
man cannot do the job alone. He needs your aid and *o- 
operation. The educational program of your profession will 
prosper in direct proportion to your efforts. 

RECOMMENDATIONS 
By C. Robert Starks, D.O., Chairman 
Denver 3 

1. That the campaign be pushed with renewed enerzy to 
the goal as now set up. (Approved) 

2. That the concentrated drive be held in as many states 


as the personnel of the O.P.F. can reasonably carry ut. 
(Approved) 


( 
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That the House of Delegates and the Board of Trus- 


tees pledge their undivided support to this financial campaign. 
(Approved) 

That in those states where concentrated drives are not 
possi»le this year the local O.P.F. chairmen reactivate the state 
campaigns. (Approved) 

*. That the divisional associations assume their responsi- 
bility in this endeavor. (Approved) 

«. That over-all lay campaigns be planned for each col- 
lege oy the alumni of each college, the O.P.F. Committee to 
coop. rate in this endeavor, the time and place to be determined 
by c nsultation with college alumni chairmen. (Approved) 

That the Board of Trustees and the House of Dele- 
gates lend all effort toward seeing that all pledges are paid up 
to dx.e and get as much cash with pledges as is possible. (Ap- 
prow d) 


Report No. 7-B 


COMMITTEE ON CODE OF ETHICS REVISION 
Phil R. Russell, D.O., Chairman 
Fort Worth 2, Texas 


RECOMMENDATIONS 


That the following additions be made to the Code 
Ethics of the Association : 


of 


1. It is unethical for an osteopathic physician to hold forth 
or to indicate possession of any degree recognized as the 
basis for licensure to practice the healing art unless the osteo- 
pathic physician is actually licensed in the state in which he 
practices on the basis of that degree or could have been 
licensed at the time he received the degree or subsequently on 
the basis of that degree in the state where he now practices. 
(Approved unanimously) 

2. It is unethical from this date for an osteopathic phy- 
sician to seek to acquire or receive a degree from a school 
or college of the healing arts which degree is not approved 
by the national professional organization recognized by the 
United States Office of Education as representative of that 
school or college of the healing arts. (Approved unanimously) 

3. It is unethical for an osteopathic physician to fail to 
designate or indicate by the term D.O., Doctor of Osteopathy, 
osteopathic physician, osteopathic physician and surgeon, or 
some similar term, his school of practice in the professional 
use of his name. (Approved unanimously) 


Report No. 7-C 


COMMITTEE ON REORGANIZATION 
OF COMMITTEES 


Benjamin F. Adams, D.O., Chairman 
West Hartford 7, Conn. 


This Committee, composed of Dr. B. F. Adams, Chair- 
man, Dr. John P. Wood, and Dr. Wayne Dooley, met during 
the time of the mid-winter meeting of the Board of Trustees 
in Chicago and made the following recommendation to the 
Board of Trustees: “That the Division of Public and Pro- 
fessional Welfare be made a Bureau under the Department of 
Public Affairs of the American Osteopathic Association, and 
that the Executive Secretary shall be instructed to draw up 
and publish the bylaw amendment.” After a rather lengthy 
discussion by the members of the Board, this recommendation 
was passed. 


It was regretted by*all present that the Chairman of the 
Department of P. and P. W. was not present at this meeting 
in order that the recommendation could be discussed fully 
by him before the Board. It was felt, however, that inas- 
much as a bylaw change was necessary in order to accomplish 
this recommendation, adequate time and opportunity would 
be available at the annual meeting for such discussion before 
the Board and House, prior to final action by these bodies. 
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Report No. 7-D-1 


COMMITTEE ON CENTRAL OFFICE HOME 
SUB-COMMITTEE ON FUND RAISING 


Frank E. MacCracken, D.O., Chairman 
Fresno, California 


A year ago, at the July 1947 A.O.A. Convention in Chi- 
cago, the Committee on Fund-Raising for Central Office Home 
reported $147,500 raised, and presented a plan for a stepped-up 
campaign during the Fall of 1947 to secure the balance of the 
$200,000 goal. This plan was approved by both the Board of 
Trustees and the House of Delegates. Results: a gain from 
$147,500 to $180,200 as of June 30; five more states over the 
top making a total of 25 states now over. We are still short 
of our original goal. WHY? First, lack of cooperation at 
the state level (25 states and Canada have not completed their 
quotas; second, postponement of Central Office campaign to 
give priority to Osteopathic Progress Fund. 

In accordance with approved plans, a vigorous campaign, 
almost entirely by mail, was carried on during the year. Let- 
ters and bulletins were sent to state officials and campaign 
chairmen telling of plans for these by-mail appeals, and urging 
these leaders to complete their state quotas. To reach the 
entire profession, articles were carried in each issue of the 
Forum. Besides, several letters at spaced intervals were 
sent to all non-contributors in those states not over the top. 
Also, we seized the opportunity to include a gift form entitled 
“A Christmas Gift to Yourself” with the annual distribution 
of Student Loan Fund seals to the entire profession. A grati- 
fying response was received. Many contributors gave for the 
second time. 

During this past year, new MEMORIAL funds have 
been started honoring: Drs. Charles H. Beaumont, Arthur 
D. Becker, Ray G. Hulburt and Dwight J. Kenney, making 
nine memorial funds now in the picture. The Ray G. Hul- 
burt Fund, started during the Chicago Convention last sum- 
mer, has now reached $3,573.00 given by 70 donors. It is 
heartening to report such gifts as $100 from Delta Omega 
Sorority, $200 from the O.W.N.A., $200 from Iota Tau Sigma, 
and $122 from the Auxiliaries toward the Arthur Becker 
Memorial. 

It is a pleasure to report that Drs. George and Blanche 
Laughlin donated $1,000 for the memorial plaque of Dr. 
Andrew Taylor Still, which will grace the entrance to the 
new building. The Committeee on Central Office Home looks 
forward to the dedication of the building before the year is 
out. This event will mark the culmination of several years 
of effort on the part of leaders in the profession and the sup- 
port, financially, of many osteopathic physicians and surgeons. 
Theirs will be the rich reward of knowing that, as the Andrew 
Taylor Still plaque and inscription endow this edifice with the 
heart and spirit of osteopathy’s founder, ever-widening chan- 
nels have been opened to the profession through the prestige, 
stability, and unity of an Association-owned home! 

Throughout the year, your Treasurer, Rose Mary Moser, 
assisted by Florence Norton and Arlene Preston, have con- 
tinued to major on this campaign work. They have handled 
the great volume of letters sent out, as well as the contributions, 
pledges, “thank you” letters, bulletins, campaign reports, etc. 
This placed an extra heavy load on your Treasurer’s depart- 
ment, for almost all these special campaigns throughout the 
year have coincided with those periods when her department 
has been literally swamped with other pressure work. How- 
ever, all promotional and solicitation letters went out on 
schedule. 

During 1947-48, Iowa, Indiana, Minnesota, Montana and 
South Dakota went over the top. Outstanding gains have 
been made in some states: Michigan from 59 per cent to 
90 per cent, Ohio from 39 per cent to 81 per cent, Oklahoma 
from 43 per cent to 81 per cent, Massachusetts from 20 per 
cent to 46 per cent, New Jersey from 31 per cent to 53 per 
cent. Missouri asked for a deferment on account of its own 
Central Office Fund and O.P.F. drive. Only four states show 
no gain (Alabama, Idaho, Louisiana and Mississippi). 

Now, the $64 question: “When will all the states go over 
the top?” That is the question we are asking the delegates 
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of those states not yet over. The Committee should have 
some answer to that question before making its plans either 
for continuing the campaign or for the wind-up drive. 

Let me stress again the importance and effectiveness of 
personal contact at the state level. Try to side-step the issue, 
if you wish, but the states that raised their quotas quickly 
after launching this campaign early in 1946 were those in 
which state officials and district chairmen used the telephone, 
rang doorbells, and talked up this project at meetings. 

The Board of Trustees directed that the campaign be 
continued until all state quotas have been reached. lf this is 
accomplished, your Association could own its new national 
headquarters debt-free, since there is a potential amount of 
about $53,000 more in the quotas of the 25 states not yet 
over the top. Again, a $64 question—“Can we count on each 
state to complete its quota?” We believe we can—if not this 
year—eventually. Why? Because, the profession will be 
proud of its investment in this attractive and useful head- 
quarters which will add prestige and stability to its national 
organization. Also, since all individual contributors will be 
listed on the Honor Roll, your Chairman believes that 
every divisional society will want to be listed as having con- 
tributed its share, which means 100 per cent of quota. Isn't 
this a natural conclusion since the building will belong to all 
of us and since it will be dedicated to our founder, Dr. 
Andrew Taylor Still? 

In conclusion, your Chairman wishes to thank all indi- 
vidual contributors, state officers, chairmen and _ district 
workers who have rendered such fine help and cooperation, 
as well as the Board of Trustees and official family of the 
Association, and also the Central office staff, particularly the 
Editor’s department for articles in the Forum and the Treas- 
urer’s department for handling in such an efficient and en- 
thusiastic manner the volume of work incident to keeping 
this campaign moving ahead. 


RECOMMENDATIONS 


1. That continued efforts be made to complete all state 
quotas within 1948, either by outright contributions or by 
pledges. (Approved) 

2. That consideration be given to a plan for making the 
1949 A.O.A. Directory and Year Book the Still Memorial 
Edition. (It could contain pictures of the new Central office, 
both exterior and interior, a picture of the memorial plaque 
of Dr. Still, a list of special memorials, and in the Directory 
listings, all contributors could be given credit by some symbol 
indicating that they helped build the new national head- 
quarters.) (Approved) 

3. That before the formal dedication of the Still Memo- 
rial building, a letter be sent to all non-contributors even in 
states over the top, reminding them that a contribution will 
assure them listing on the permanent Honor Roll. (Approved) 


Report No. 7-F 
COMMITTEE ON AUTOMOBILE EMBLEM 


C. Gorham Beckwith, D.O., Chairman 
Hudson, N. Y. 


The House of Delegates of the California Osteopathic 
Association, meeting in May of 1947, directed that: “The Cali- 


Journal A.O.A, 
September, 1948 


fornia Osteopathic Association shall request the A.O.A. to 
issue an emblem reading ‘Osteopathic Physician and Surgeon’ 
to those members holding a physician’s and surgeon’s certi- 
ficate.” 

The matter was brought up at the House of Delegates of 
the American Osteopathic Association in Chicago in July, 
1947, and after discussion was referred to this committee, 
The report of this committee is herewith submitted. 

In considering the need for a distinctive emblem for a 
specialty group it would seem that the following points are 
pertinent. To the layman the term “surgeon” would apply 
to those doctors doing surgery. The usual interpretation of 
the term “physician” implies that he is able to care for minor 
surgical procedures. The term “physician and surgeon” would 
imply ability, desire and willingness to do major survery, 
either exclusively or in addition to the conduct of “physician 
and surgeon.” Some do only a general practice under this 
title while others confine themselves to the field of surzery, 

In considering the possible benefits to be derived from a 
distinctive emblem the following factors are relevant. 
advertising value of a distinctive emblem would be prac! 
negligible. Few people would see the emblem while the «ir is 
in motion and not many would stop to look at it on a porked 
car unless it were large enough or so constructed as probly 
to be more conspicuous than would be in keeping wit! the 
dignity of the owner. The House of Delegates has ruled that 
the term should read “Osteopathic Physician and Surgeon” or 
“Osteopathic Surgeon.” 

If the surgeons or other specialty groups should wish to 
have a separate, attachable plaque with the word “surgeon” 
(for example) imprinted, it could be issued to those qua! fied. 

It would seem that the minimum requirements for an 
emblem should be the green cross, the term “Physician,” \ hich 
must be described as “Osteopathic,” and, if issued by the 
A.O.A. indicating membership in that organization, the letters 
A.O.A. Whether,gthis then should read: 

A.O.A. Osteopathic Physician 

A.O.A. Osteopathic Surgeon or 

A.O.A. Osteopathic Physician and Surgeon 
might depend on which group it could be assigned to. 

Inasmuch as. the emblem would signify that the holder 
thereof is a member of the A.O.A. or a subsidiary it shouid 
be issued by authority of the group best equipped to deter- 
mine the qualifications. This would lie within the specialty 
group or the divisional (state) society. In view of the fact 
that there are not a great number of osteopathic physicians 
who could use the terme“surgeon” in the sense that major 
surgery can be done, the consideration that the term “physi- 
cian” should carry as much privilege, as far as parking or 
emergency use is concerned, it is the opinion of the committee 
that the present emblem is adequate. 


The 
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RECOMMENDATIONS 

These recommendations are suggested: 

1. That the A.O.A. continue to provide members with 
emblems which are of a nature of the one in current use. 
(Approved) 

2. That if specialty groups wish to make available a dis- 
tinctive emblem to their membership, it (the emblem) should 
be approved by the A.O.A. Board of Trustees. (Approved) 

3. That emblems other than those approved by the A.O.A. 
should be discouraged, unless such an emblem be prescribed or 
approved by the laws of the state in which the doctor is 
practicing. (Approved as amended) 
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REGISTRY OF OSTEOPATHIC HOSPITALS 
REGISTERED OSTEOPATHIC HOSPITALS APPROVED FOR TRAINING OF INTERNS 


(For the year 1948-49) 


Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Amari!lo Osteopathic Hospital, Amarillo, Texas 

Art Centre Hospital, Detroit, Michigan H 

Audubon Osteopathic Hospital, Audubon, New Jersey 


Bangor Osteopathic Hospital, Bangor, Maine 


Bashi.ne-Rossman Hospital, Grove City, Pennsylvania 
Blackwood Clinic-Hospital, Comanche, Texas 
Carso. City Hospital, Carson City, Michigan 


Chicaco Osteopathic Hospital, Chicago, Illinois _ 
Cleve'and Osteopathic Hospital, Cleveland, Ohio 
Corp Christi Osteopathic Hospital, Corpus Christi, Texas 


Des Moines General Hospital, Des Moines, Iowa ; 

Des ‘foines Still College Osteopathic Hospital, Des Moines, Iowa 
Detr Osteopathic Hospital, Detroit, Michigan 

Doctcrs Hospital, Columbus, Ohio ; é 

Doctcrs Hospital, Inc., Los Angeles, California 
Donovan Osteopathic Clinic and Hospital, Raton, New Mexico 


Flint Osteopathic Hospital, Flint, Michigan 


Gafney Clinic and Hospital, Tyler, Texas 

Gleas Hospital, Inc., Larned, Kansas 
Glendale Community Hospital, Glendale, California Ege 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 

Green Cross General Hospital, Akron, Ohio 


Hillside Hospital, San Diego, California : 
Hospitals of the_ Kansas City College of Osteopathy and Surgery, 
Kansas City, Missouri 
mley Maternity Unit 
Osteopathic Hospital Unit 
Houston Osteopathic Hospital, Houston, Texas 


o~ 


Joplin General Hospital, Joplin, Missouri 
K.C.O.S. Hospital, Kirksville, Missouri 


Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 


Alice Clinic and Hospital, Alice, Texas 
Alva Osteopathic Hospital, Alva, Oklahoma 
Axtell Osteopathic Hospital, Princeton, Missouri 


Barnes Osteopathic Clinic and Hospital, King City, Missouri 
Battle Creek Osteopathic Hospital, Battle Creek, Michigan 
Belen Clinic and Hospital, Belen, New Mexico 

Bond Memorial Osteopathic Hospital, Reno, Nevada 
Bondies Sanatorium, South Pasadena, California 

Bradshaw Osteopathic Hospital, Welch, Oklahoma 

Brasier Hospital and Clinic, Munising, Michigan 

Braymer Hospital, Braymer, Missouri 

Brown Hospital, Nebraska City, Nebraska 

Bush Osteopathic Hospital, Harper, Kansas 


Carlsbad Osteopathic Hospital, Carlsbad, New Mexico 
Cimarron Valley Osteopathic Hospital, Yale, Oklahoma 
Clinic Hospital, Nowata, Oklahoma 

Clovis Osteopathic Hospital, Clovis, New Mexico 
Cochran Hospital, Holcomb, Missouri 

Comanche Hospital, Comanche. Oklahoma 

Cottage Hospital, Pamona, California 


Davidson Clinic Hospital, Lubbock, Texas 
Delgado Hospital, Ysleta, Texas 

Denison General Osteopathic Hospital. Denison, 
Derfelt Osteopathic Hospital, Joplin, Missouri 
Jr, Hayman’s Private Hospital, Doylestown, Pennsylvania 


Texas 


Elm Street Hospital, Battle Creek, Michigan 
Elm Street Hospital and Clinic, Denton, Texas 


Farrow Osteopathic Clinic and Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan : 
Fort Worth Osteopathic Hospital, Inc., Fort Worth, Texas 


Garden City Maternity Hospital, Garden City, Michigan 
Gau Osteopathic Hospital and Clinic, Enid, Oklahoma 
General Osteopathic Hospital, St. Joseph, Missouri 
Granby Community Hospital, Granby, Missouri 

Grau Osteopathic Hospital, Muscatine, Iowa 

Groom Osteopathic Hospital, Groom, Texas 


Hayes-Mayberry Osteopathic Hospital, Inc., East Liverpool, Ohio 
Hinton Osteopathic Hospital and Clinic, Hinton, Oklahoma 
Hugo Hospital, Hugo, Oklahoma 

Hurliman Clinic and Hospital, Canon City, Colorado 

Hustisford Hospital and Clinic, Hustisford, Wisconsin 


Jackson Osteopathic Hospital, Jackson, Michigan 


Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
wawrence Osteopathic Hospital, Byron, Michigan 

Leopold Hospital, Garden Citv, Kansas 
Lindsay Clinic Hospital, Lindsay, Oklahoma 


McCormick Hospital Company, Moberly, Missouri 

McDowell Osteopathic Hospital and Clinic, Phoenix, Arizona 
McLaughlin Osteopathic Hospital, Lansing, Michigan 

adison Street Hospital, Seattle, Washington 

Mahoning Valley Green Cross Hospital, Warren, Ohio 
Marietta Osteopathic Hospital, Marietta, Ohio 


REGISTERED OSTEOPATHIC HOSPITALS 
(For the year 1948-49) 


Lamb Memorial Hospital, Denver, Colorado _ , 

Laughlin Hospital and Clinic, Kirksville, Missouri 

Los Angeles County Osteopathic Unit of the Los Angeles County 
General Hospital, Los Angeles, California 


Magnolia-Los Cerritos Hospital, Long Beach, California 

Massachusetts Osteopathic Hospital, Jamaica Plain, Massachusetts 

Maywood Hospital, Maywood, California 

Memorial Osteopathic Hospital, Elizabeth, New Jersey 

Mercy Hospital, St. Joseph, Missouri 

Metropolitan Hospital, Philadelphia, Pennsylvania 

onte Sano Foundation 

Monte Sano Hospital and Sanatorium, Los Angeles, California 
Burbank Hospital, Burbank, California vith 

Mount Clemens General Hospital, Mount Clemens, Michigan 

Muskegon Osteopathic Hospital, Muskegon, Michigan 


New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
Northeast Osteopathic Hospital, Kansas City, Missouri 


Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 

Osteopathic Hospital of Maine, Inc., Portland, Maine 

Osteopathic Hospital of Philadelphia, Philadelphia, Pennsylvania 
Osteopathic General Hospital of Rhode Island, Cranston, Rhode Island 


Parkview Hospital, Toledo, Ohio 
Portland Osteopathic Hospital, Portland, Oregon 


Riverside Osteopathic Hospital, Trenton, Michigan ’ 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 


Saginaw Osteopathic Hospital, Saginaw, Michigan 
Sparks Clinic and Hospital, Dallas, Texas _ 
Stone Memorial Hospital, Carthage, Missouri 


Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital, York, Pennsylvania 
Wilden Getsepatie Hospital, Des Moines, Iowa 


Yakima Osteopathic Hospital, Yakima, Washington 


Martin Landfather Hospital, Maryville, Missouri 

Mason Clinic Hospital, Mason, West Virginia 

Maynard, Graves and Maynard Osteopathic Hospital, Grand Junction, 
Colorado 

Memorial Community Hospital, Upland, California 

Memorial Osteopathic Hospital, Sandusky, Ohio 

Mesa Memorial Hospital. Grand Junction, Colorado 

Mexico General Hospital, Mexico, Missouri 

Mineral Spring Osteopathic Hospital, Louisiana, Missouri 

Mt. Pleasant Hospital and Clinic, Mt. Pleasant, Texas 


Norwood Hospital, Mineral Wells, Texas ay. 
Nuhn General Osteopathic Hospital, Port Huron, Michigan 


Oklahoma Hospital and Clinic, Chickasha, Oklahoma 
Okmulgee Osteopathic Hospital, Okmulgee, Oklahoma 
Orlando Osteopathic Hospital, Orlando, Florida 
Osteopathic Clinic and Hospital, Inc., Medford, Oregon 
Osteopathic Hospital of Wichita, Wichita, Kansas 
Osteopathic Memorial Hospital, Greeley, Colorado 
Osteopathic Private Hospital, Wilmington, Delaware 
Ottawa General Hospital, Inc., Ottawa, Illinois 
Ozark Osteopathic Hospital, Springfield, Missouri 


Park View Hospital, Los Angeles, California | 
Pearson_ Osteopathic Hospital, Erie, Pennsylvania 
Point Clinie, Point Pleasant, West Virginia 


Redfield Hospital, Redfield, Iowa 

Reid Hospital and Clinic, Bethany, Missouri 

Rhoads Clinic and Hospital, Eugene, Oregon 

Ridgewood Hospital, Daytona Beach, Florida 

Riley Sanatorium, North Muskegon, Michigan 

Riverside Osteopathic Hospital, Blackwell, Oklahoma 

eae Osteopathic Hospital and Sanitarium, Inc., Riverside, Cali- 
ornia 

Roswell Osteopathic Hospital, Roswell, New Mexico 


San Antonio Osteopathic Hospital, San Antonio, Texas 

Sheridan Community Hospital, Sheridan, Michigan 

Simpson Osteopathic Hospital, Milan, Missouri 

Sioux City Osteopathic Hospital, Sioux City, Iowa 

South Side Osteopathic Hospital, Carrollton, Missouri , 
Spring Lake Heights Hospital. Spring Lake Heights, New Jersey 
Stauber Osteopathic Hospital, Walters, Oklahoma 

Steele City Osteopathic Hospital, Steele City, Nebraska 
Still-Hildreth Osteopathic Sanatorium, Tulsa, Oklahoma 


Tessien Hospital, Springfield, Minnesota 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Troy Community Hospital, Troy, Pennsylvania 

Vidor Osteopathic Hospital, Vidor, Texas 

Wallace Sanatorium, Fresno, California 

Weir-Cove Osteopathic Hospital, Weirton, West Virginia 
Wetzel Osteopathic Hospital, Clinton, Missouri 

Wilcox Maternity Hospital, Carbondale, Pennsylvania 
Willamette Osteopathic Hospital. Albany, Oregon 

Wolf Osteopathic Clinic and Hospital, Canon City, Colorado 
Zieger Osteopathic Hospital, Detroit, Michigan 


HOSPITAL 


Allentown Osteopathic Hospital 


Allentown, Pennsylvania 


Art Centre Hospital 
Detroit, Michigan 


Bangor Hospital 
angor, Maine 


Chicage Osteopathic Hospital 
Chicago, Illinois 


Des Moines General Hospital 
Des Moines, Iowa 


Des Moines Still College 
Osteopathic Hospital 
Des Moines, Iowa 


thic Hospital 
ichigan 


Detroit Osteo 
Detroit, 


Doctors Hospital 
Columbus, Ohio 


Flint Osteopathic Hospital 
Flint, Michigan 


Grand Rapids Osteopathic 
Hospital 
Grand Rapids, Michigan 


Grandview Hospital 
Dayton, Ohio 


APPROVED ‘RESIDENCY TRAINING PROGRAMS 


1 


4 
3 
2 
1 
1 
1 
3 
3 


1948-49 


(All Residencies Approved for 1 Year) 


RESIDENCIES 


Radiology 


Anesthesiology 
Radiology 
Osteopathic Internal 
Medicine 

Obstetrics 

Surgery 


Surgery 
Roentgenology 
Pathology 


Osteopathic Internal 
Medicine 

Obstetrics 

Radiology 

Pathology 


Surgery 
Radiology 
Anesthesiology 


Surgery 
Obstetrics 
Radiology 


Surgery 

Obstetrics 
Osteopathic Internal 


Orthopedics 


_ Pathology 


Radiolog 
Anesthesiology 


General Surgery 

Anesthesiology 
.E.N.T. 

Obstetrics 

Osteopathic Internal 

Medicine 

Radiology 

Orthopedics 


Surgery 
Roentgenology 


Surgecy 

Obstetrics 
Osteopathic Internal 
Medicine 

Radiology 


Obstetrics 


HOSPITAL 


Hospitals of the Kansas City 
College of Osteopathy and Surgery 
Kansas City, Missouri 
Conley Maternity Unit 
Osteopathic Hospital Unit 


oplin General Hospital 
Jeo Joplin, 


Kirksville College of Osteopathy 
and Surgery 
Kirksville, Missouri 


Lamb Memorial Hospital 
Denver, Colorado 


Massachusetts Osteopathic Hospital 
Jamaica Plain, Massachusetts 


Hospital 
Philadelphia, Pennsylvania 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


New Mexico Osteopathic Hospital 
Albuquerque, New Mexico 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 


Osteopathic Hospital of Maine 
Portland, Maine 


Osteopathic Hospital of 
Philadelphia 
Philadelphia, Pennsylvania 


Parkview Hospital 
Toledo, Ohio 


Riverside Osteopathic Hospital 
Trenton, Michigan 


Waterville Hospital 
Waterville, Maine 


RESIDENCIES 
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NAME 


Obstetrics 
Pathology 
Orthopedics 
Surgery 
Anesthesiology 
E.E.N.T. 


Surgery 


E.E.N.T. 
Surgery 
Anesthesiology 
Neurology and Psyc 
Osteopathic Internal 
Medicine 
Obstetrics 

(without surgery) 


Surgery 


Surgery 

Obstetrics 
Osteopathic Internal 
Medicine 


atry 


Diagnostic Roentgeno og 


Osteopathic Internal 
Medicine 


Surgery 
Surgery 
Surgery 
Surgery 


Pathology 
Radiology 
EENT 
Urology 
General Surgery 
Orthopedics 
Anesthesiology 
Obstetrics 
Osteopathic Internal 
Medicine 
Pediatrics 


General Surgery 


Surgery 
Anesthesiology 


Surgery 


1 
2 
2 
1 
2 
2 
1 
1 
1 
2 
1 
1 1 
1 
1 y 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
— 


ident—Stephen M. Pugh, Everett, Washington 

Pre:ident-Elect—H. Dale Pearson, Erie, Pennsylvania Pah 

Past Presidents—Robert B. Thomas, Huntington, West Virginia; 
P. Wood, Birmingham, Michigan 

Susi Vice President—Forest J. Grunigen, Los Angeles 

Second Vice President—Vernon F. Still, Elizabeth, New Jersey 

Third Vice President—Mary E. Golden, Des Moines, lowa 

Executive Secretary—Russell C. McCaughan, Chicago 

Tre: surer—Rose Mary Moser, Chicago 

Bus ness Manager—C. N. Clark, Chicago 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 
Benjamin F,. Adams, Chairman ° 
A. Bureau of Professional Education and Colleges—R. wi 
Tilley (1949), Chairman; Floyd F. Peckham (1951 
Robert B. Thomas 951), C. Robert Starks (1950), 
win F. Peters (1950), C. McCaughan (1949). 

1. Committee on College a, McFarlane Tilley, 
Chairman. 

2. Committee on Educational Standards—Donald V. Hampton, 
Chairman; R. N. MacBain, Edwin F. Peters. 

3. Committee ‘on Accreditation of Postgraduate Training— 
Edward T. Abbott, Chairman (four members to be ap- 
pointed). 

4. Advisory Board for Osteopathic Specialists — Executive 
Committee: Collin Brooke, Chairman; d: Paul Leonard, 
Vice Chairman; Thomas J. Meyers, Secretary; S. V 
Robuck, Homer R. Sprague, Members. 


B. Bureau of Professional ge agen A. Eggleston, Chair- 
man. 


1. Committee on Research—Dona Hampton (1949), 
Mary E. Golden ‘419505, Alexander Levitt 
(1951 


(a) Setsepatie Research Council—S. V. Robuck, Chair- 


Osteopathic Research Board—S. V. Robuck 
951), Chairman; Paul van B. Allen (1952), 
oe C. Chandler (1953), J. S. Denslow 
(1950), Leonard V. Strong (1949). 
(2) Osteopathic Research Associates—(By invita- 
tion of Osteopathic Research Board). 

2. Committee on Distinguished Service Certificates—H. N. 
Tospon, Chairman; John W. Mulford, Robert D. Mc- 
Cullough. 

3. Committee on Ethics and Censorship—Roy E. Hughes, 
a Charles E, Atkins, Hobert C. Moore, David 
eid 

4. Committee on Professional Visual Education—Martin C. 
ae Chairman; John W. Mulford, Crawford M. Ester- 
ine. 

(a) Board of Approval of Motion Pictures—John W. 
Mulford, Chairman; Benjamin F. Adams, Allan A. 
Eggleston. 

5. Committee on Special Membership Effort—Stephen B. 

Gibbs, Chairman. 


Vice Chairmen Asst. Vice Chairmen 
Division A—Alexander Levitt Roswell P. Bates 
Division B—Roy E. Hughes Charles W. Vogler 
Division C—Robert K. Homan Homer R. Sprague 
Division D—Charles A. Povlovich . Paul Price 
Division E—Howard F. Kale Jorothy Marsh 
Division F—Allan A. Eggleston Robert H. Wettlaufer 


C. Bureau of Hospitals—Floyd F. Soham, Chairman; J. Paul 
Leonard, Charles R. Poitev 
1. Committee on Hospital Eeesection—J. Paul Leonard, 
Chairman. 
2. Evaluating Committee—Floyd F. Peckham, J. Paul Leon- 
ore. < harles R. Poitevin, Frank R. Spencer, James G. 
atthews. 


D. Bureau of Conventions—R. C. McCaughan, Chairman. 
Committee on Program 
(a) Chairmen (for 1949 convention)— 
R. M. Thompson; (for 1950 convention)—Wil- 
liam A. Ellis. 
(b) Assistant General Program Chairman—(to be named 
by Local Convention Committee). 
(c) Affiliated Societies Program Chairmen—(see roster 
of affiliated societies). 
2. Committee on Facilities— 
(a) Subcommittee on Convention City—Roy E. Hughes 
(1950), Chairman; . N. Tespon (1951), M. Car- 
Pettapiece (1949), R. C. 


ark. 
(b) on Housing and Hospitals—(Perma- 
nent committee of Executive Secretary and Business 
Manager, assisted by Facilities Committee Chairman 
of Local Committee). 
3. Committee on Convention Scientific Exhibit—Wilbur V. 
Cole, Chairman; K. R. M. Thompson, C. N. Clark. 
4. Committee on Instruction Comms at Convention—K. R. M. 
Thompson, Chairman; C. N. Clark, Allan A. Eggleston. 


E. Council on Education of the bathed Robert B. Thomas, Chair- 
man; R. C. McCaughan, Secretary. 


American Osteopathic Association 
Officers and Trustees—1948-49 


EXECUTIVE COMMITTEE 


Stephen M. Pugh Forest J. Grunigen 
Robert B. Thomas Benjamin F. Adams 
H. Dale Pearson Vincent P. Carroll 


HOUSE OF DELEGATES OFFICERS 
Speaker—A. W. Bailey, Schenectady, New York 


Editor— Vice Speaker—Charles W. Sauter II, Gardner, Massachusetts 
TRUSTEES 
Term Expires 1949 Term Expires 1950 Term Expires 1951 
Phi! R. Ressell, Fort Worth, Texas Donald V. Hampton, Cleveland John W. Mulford, Cincinnati 
Beviamin F, Adams, West Hartford, Con- Charles A. Povlovich, Kansas City, Missouri Hooker N. Tospon, St. Joseph, Missouri 
n cticut . : 
3 : . Roy E. Hughes, Indiana, Pennsylvania Alexander Levitt, Brooklyn 
Stephen B. Gibbs, Coral Gables, Florida Hobert C. Moore, Bay City, Michigan 
Robert D. McCullough, Tulsa, Oklahoma David E. Reid, Lebanon, Oregon Floyd F. Peckham, Chicago 


Departments, Bureaus, and Committees 


II. DEPARTMENT OF PUBLIC AFFAIRS 
Vincent P. Carroll, Chairman 
A. Bureau of Public Education on Health—John P. Wood (1951), 
Chairman; Forest J. Grunigen (1949), Vice Chairman; 
Phil R. Russell (1949), W. F. Whitnght (1950), Her- 
mann E, Rinne (1950), David E. Reid (1951). 
1. Committee on Veterans Rehabilitation—(Chairman to be 
apecineed). Kenneth H. Moody, Russell F. Kenaga, A. 
eid Johnston. 
B. Bureau of Public Health and Safety—John W. Mulford, Chairman. 
1. Committee on Public Health—Harry P. Stimson, Chair- 
man; Alexander Levitt, Dorothy J. Marsh, A. P. Ulbrich, 
O. L. Brooker, Donald J. Evans, James G. Matthews, 
James D. Stover. 
2. Committee on Health Insurance—A. W. Bailey, Chairman; 
Alexander Levitt. 
3. Committee on Compensation Insurance—Robert D. McCul- 
lough, Chairman. 
4. Committee on Life Insurance—Benjamin F. Adams, Chair- 
man. 
C. Bureau of Industrial and Institutional Service—Charles A. Povlo- 
vich, Chairman. 
Committee on Industrial Contacts—A. B. Graham, Chair- 
man; Donald M. Donisthorpe, Mervin E. Mec 
2. Committee on res Contacts—Donald M. Donis- 
thorpe, Chairman; A. Graham, Mervin E. Meck. 
3. Committee on Labor ti. 2. E. Meck, Chairman ; 
Donald M. Donisthorpe, A. B. Graham. 
Committee on Osteopathic Exhibits in National Museum— 
Riley D. Moore, Chairman. 
D. Bureau of Business Affairs—R. C. McCaughan, Chairman. 
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Arizona W. A. Seydler, 1225 E. McDowell Road, Phoenix Res Nowlin, 125 W. McDowell Road, Phoenix 
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sylvania, Indianapolis 4 
Secretary : James Gipe, 712 Electric Bldg., Indianapolis 4 
Iowa H. L. Gulden, 215% Main St., Ames Mr. Dwight S. James, Walnut Bldg., Des Moines 9 
Kansas | Alfred C. Syler, 207 Woolworth Bidg., Hutchinson Exec “we Secretary: Forrest H. Kendall, 42012 Penn, 
| olton 
Kentucky | Ellis Day, Whitesville Martha Garnett, 417 Fincastle Bldg., Louisville 2 
Louisiana | Carl E. Warden, 201-03 Calcasieu Bldg., Lake Charles | V. L. Wharton, 406 Weber Bldg., Lake Charles 
Maine | Kenneth Russell, Gray Roswell P. Bates, 72 Main St., Orono 
Maryland | W. Waugaman, 33 S. Centre St., Cumberland | Joseph W. Lindstrom, 320 N. Charles St., Baltimore 1 
Massachusetts | Raymond W. Boyd, 430 Broadway, Lynn | Executive Secretary: Mrs. Gladys M. Stockdale, 524 
California St., Newtonville 60 
| a Robert Russell Brown, 64 Trapelo Road, 
} Belmont 78 
Michigan W. H. Yeamans, 116 Macomb St., Mt. Clemens | P. R. Morehouse, 214 S. Superior St., Albion 
Minnesota | C. W. Zittleman, Spring Valley E. R. Komarek, 306 Granite Exchange Bldg., St. Cloud 
Missouri | Gus S. Wetzel, 105 E. Ohio St., Clinton Executive Secretary: Mr. Lawrence Jones, 325 E. Mc- 
Carty St., Jefferson City 
Montana | Clem L. Shafer, Jr., 25 W. Sixth Ave., Helena Blanche Diestler, East Lake Shore, Big Fork 
Nebraska | Donald A. Furman, 513 Main St., McCook Executive Secretarv: Mr. Robt. H. Downing, Security 
| Nat’l Bk. Bidg., Superior 
Nevada {; R. Lester, 53 Sierra St., Reno R. G. Jennings, Carson V alley Bank Bldg., Minden 
New Hampshire alph O. Hood, 153 Oak St., Berlin Wm. L. Johnston, 913 Elm St., Manchester 
New Jersey | James E. Chastney, 40 Passaic St., Hackensack | Recording Secretary: Sidney Weitberg, 1210 Collings 
| | Ave., West Collingswood 
| Secretary: "Gordon L. Peters, 113 Miln St., Cranford 
New Mexico E. L. Thielking, Box 710, Roswell | Jon M. Hagy, Sandia Osteopathic Clinic, 5912 E. Cen- 
tral Ave., Albuquerque 
New York | C. Gorham Beckwith, 5 E. Court St., Hudson | Robert E. Cole, 417 S. Main St., Geneva 
North Carclina | R. R. Sermon, 115 Brook _Ave., Raleigh | E. M. Stafford, 111 Corcoran St., Durham 
North Dakota Geo. A. Lofthus, Bowbells Georgianna Pfeiffer, 110% Broadway, Fargo 
Ohio Walter H. Siehl, 602 Traction Bldg., Cincinnati | Executive Secretary: Mr. William S. Konold, 50 East 
| Broad St., Columbus 
Oklahoma | H. W. Kenaga, Hugo Hospital, 710 W. Jackson, Hugo Executive Secretary: Mr. Walter L. Gray, 208 Braniff 
| Bldg., Oklahoma City 2 
| | eer. + G. R. Thomas, 2307 Classen Blvd., Oklahoma 
Oregon | R. M. Gordon, 304 Oregon Bidg., Salem | D. E. Rend, “860 Second St., Lebanon 
Pennsylvania | R. Gilbert Dorrance, Jr., Benedum Trees Bldg., 223 | Executive Secretary: Mr. Geo. W. Thomas, 510 N. 
Fourth Ave., Pittsburgh 22 | Third St., Harrisburg 
} Secretary: Otto Meyn, Pearson Osteopathic Hospital, 
252 W. Tenth St., Erie 
Rhode Island Henry J. Maciejewski, 945 Park Ave., Cranston 10 Executive Secretary: Mr. Garland N. Robbins, 730 In- 


: dustrial Trust Bldg., Providence 
Secretary: John A. Cowell, 303 Massachusetts Ave., 
| Providence 5 
South Carolina E. W. Pratt, 6 Glebe St., Charleston 6 | Nancy A. Hoselton, 1711 Gervais St., Columbia 
South Dakota M. C. Thompson, 23% E. Kemp Ave., Watertown | &. . Eegeeatt, 403 Security National Bank Bldg., Sioux 
Falls 
Tennessee I. Bynum, 1317 Madison Ave., Memphis Helen T. Godat, 107 33rd Ave., N., Nashville 5 
exas H. G. Grainger, Peoples National Bank Bldg., Tyler Executive Secretary : H. V. W. Broadbent, 421 Little- 
field Bidg., Austin 15 
Utah Wilford G. Hale, 506 W. Second St., Logan Alice E. ~~. ay 600 Zions Savings Bank Bldg., Salt 
wake City 1 
Vermont B. W. Ditmore, 120 Elm St., Bennington Kathleen A. Hunt, pe. Battell Block, Middlebury 
Virginia de H. Ober, 408 Bankers Trust Bldg., Norfolk 10 | H. A. Blood, 228 N. Columbus St., "Alexandria 
Washington . A. Newland, 1012 Joshua Green Bldg., Seattle 1 H. F. Kale, 765 Empire Bldg., Seattle 4 
est Virginia | ES E. Coda, 291 High St., Morgantown Guy E. Morris, 542 Empire Bank Bldg., Clarksburg 
Wisconsin George C. Heilman, 6602 W. North Ave., Wauwatosa 13 | E. J. Elton, 1518 N. 70th St., Wauwatosa 13 
Wyoming T. R. Finney, First Security Bank Bldg., Rock Springs | G. A. Roulston, 2823 Central St., Cheyenne 
British Columbia M. P. Thorpe, 727 Birks Bldg., Vancouver, wll | Wm. ¢ Atkinson, 1126 Vancouver Block, Vancouver, 
Manitoba Edwin G. Bricker, 545 Somerset Bldg., Winnipeg L. B. Mason, 811 Somerset Bldg., Winnipeg 
Maritime John M. MacL eod, 23 Church St., Moncton, N.B. Paul J. Leonard, 123 York St., Fredericton, New Bruns- 
wick 
Ontario E. S. Detwiler, 444 Waterloo St., London A. R. Johnston, 1298 King St., East, Hamilton 
Quebec A. E. Wilkinson, 616 Medical Arts Bldg., Montreal | Fred G. Marshall, 923 Medical Arts Bldg., Montreal 
Saskatchewan Anna E. Northup-Little, 922 Main St., N., Moose Jaw Doris M. Tanner, 405 Sterling Trust Bldg., Regina 
Australia Flinor Keam, 247 Collins St., Melbourne, Vic. D. C. McGown, 461 Collins St., Melbourne, Vic. 
British George Macdonald, 137 Harley St., London, W. 1 | Wm. McClurg, 5 Eaton House, 39-40 Upper Grosvenor 
St., London W. 
"Canada F. G. Marshall, 923 Medical Arts Bldg., Montreal 25, | A. A. Eggleston, 1538 Sherbrooke St., W., Montreal 25, 
Quebec Quebec 
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STATE AND PROVINCIAL EXAMINING BODIES 


STATE 
*Alabama 


*Alaska 
tArizona 


tArkansas 
tCalifornia 


tColorado 
tConnecticut 


* Delaware 


tDistrict of 
Columbia 


tFlorida 
tGeorgia 
tHawaii 


tldaho 


* Illinois 


tindiana 


tlowa 


tKansas 


tKentucky 


tLouisiana 


tMaine 
tMaryland 


+ Massachusetts 
{Michigan 


tMinnesota 


* Mississippi 


tMissouri 
tMontana 
tNebraska 


tNevada 
Hampshire 
tNew Jersey 


NAME AND ADDRESS 


STATE 


NAME AND ADDRESS 


§B. F. Austin, M.D., 519 Dexter Avenue, Mont- 
gomery 


§$Walter W. Council, M.D., Juneau 


| 
| 
| 


§C. E. Towne, D.O., 916 Valley Bank Bldg., Tucson 
§E. M. Sparling, D.O., 224 Thompson Bldg., Hot 


Springs 


§Glen D. Cayler, D.O., 
(State Board Address) 


§$Walter W. King, M.D., 227 16th St., Denver 2 
**Rodney Wren, D.O., 415 Colorado Bldg. ., Pueblo 
**C. Robert Starks, D. O., 1459 Ogden St., 


§Robert Nicholl, D.O., 
Medical Examining Bd. in Surgery : 
§Creighton Barker, M.D., New Haven 


Forum Bldg., 


§Joseph McDaniel, M.D., 229 S. State St., Dover 


pal Bldg., Washington 1 ‘ 
**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington 6 
§Richard S. Berry, D.O., 
Petersburg 5 


§Russell E. Andrews, D.O., 
Bidg., Rome 


$Mabel A. Runyan, D.O., 2333 C. 
Honolulu 30 


§D. W. Hughes, D.O., 203 Noble Bidg., Boise 
Address communications to: Miss Estella | 
Mulliner, Director, Bureau of Occupational Li- 
cense, Dept. of Law Enforcement, Boise 


+tOliver C. 
Chicago 2 
Addres? communications to: Fred W. Ruegg, | 
Supt. of Registration, Illinois Dept. of Registra- 
tion & Education, State House, Springfield 


617-18 Times Bldg., St. 


Kalakaua Ave., 


Foreman, D.O., 58 E. Washington Blvd., 


Sacramento 


Denver 3) 


5 Field Point Rd., Greenwich | 


304 First Nat'l Bk. | 


tNew Mexico 


*New York 


tNorth Carolina 


| tNorth Dakota 


tOhio 


tOklahoma 


| Oregon 
§George C. Ruhland, M.D., Rm. 6150, East Munici- | 


tPennsylvania 


*Puerto Rico 


*+Rhode Island 


tSouth Carolina 


tSouth Dakota 


| t Tennessee 


§Paul R. Tindall, M.D., 20 No. Pike St., Shelbyville | 
**C. B. Blakeslee, D.O., 1000 Kahn Bldg., Indian- 
apolis 4 


§W. S. Edmund, D.O., 621 Third St., Red Oak 
Address communications to: Mr. Dwight 5S. 
eee, Assistant Secretary, 914 Walnut Bldg., 
Jes Moines 9 (Central office) 


§Forrest H. Kendall, D.O., 420% Penn, Holton 
§P. E. Blackerby, M.D., 620 S. Third St., Louis- 


ville 2 
**Carl J. Johnson, D.O., 514 Fincastle Bldg 


ville 2 


§W. Luther Stewart, D.O., 525 
andria 


§Albert E. Chittenden, D.O., 50 Goff St.. 
ow. Hl. Waugaman, D.O., 33 


Louis- 
Johnson St., Alex- | 


Auburn 
S. Centre St., Cumber- 


§H. Quimby Gallupe, M.D., State House, Boston 33 
**Charles Donovan, D.O., 337 Essex St., Salem 


§$Harry F. Schaffer, D.O., 1375 Penobscot Bldg., 
Detroit 26 


§$George F. Miller, D.O., 601 Dayton Ave., St. Paul 2 


§Felix J. Underwood, M.D., State Board of Health, 
Jackson 113 


§F. C. Hopkins, D.O., 203 So. Sixth St., Hannibal 
§Asa Willard, D.O., Wilma Bldg., Missoula 


§J. Raymond Swanson, Jr., D.O., Wahoo 
Address communications to: Mr. Oscar F. Hum- 
ble, Director of Bureau of Examining Boards, 
State Dept. of Health, Lincoln 9 


§Walter J. Walker, D.O., 
§Deering G. Smith, M.D., State House, Concord 
SE. S. Hallinger, M.D., 28 W. State St., Trenton 8 


**Charles ‘A. Furey, D.O., 224 E. Wildwood Ave., 
Wildwood 


15 Saviers Bldg., Reno 


+Texas 


tUtah 


tVermont 


+Virginia 


tttWashington 


tWest Virginia 


t+ Wisconsin 


t+Wyoming 


+ Alberta 


*British Columbi 
tManitoba 


ttOntario 


tSaskatchewan 


$H. E. Donovan, D.O., Donovan Osteopathic Clinic 
& Hospital, Raton 


§Jacob L. Lochner Jr., M.D., Albany 

For admission to examinations address: Mr. John 
W. Paige, Director, Division of Professional Edy. 
cation, State Education Bidg., Albany 

**Donald R. Thorburn, D.O., 77 Park Ave., New 
York City 16 


§Frank R. Heine, D.O., 


926 Southeastern [ldg., 
Greensboro 


$M. M. Kemble, D.O., 6-10 Kresge Block, Minot 


$H. M. Platter, M.D., 21 W. Broad St., Colum 15 
O. Watson, D.O., 50 E. Broad St., Colum 
us 15 


$Kendall Rogers, D.O., 804 First Nat'l Bk. Uldg., 
Oklahoma City 2 


§Mr. Howard I. Bobbitt, 608 Failing Bldg., P.:tland 
“*J. L. Ingle, D.O., Sacajawea Annex, ande 


$Mrs. Sara H. Longstaff, Bureau of Profe --ional 
Licensing, Harrisburg (Not a member the 
board) 
Surgeons Examining Poard: 
§$Carlton Street, D.O., 1228 W. Lehigh Ave... Phil- 
adelphia 33 
$Oscar G. Costa-Mandry, M.D., Box 3854, Sa: 
**sW. B. Shepard, D.O., 911 Industrial Trust |‘idg., 
Providence 
Address communications to: Mr. Thon B. 
Casey, Administrator of Professional Regu) tion, 
State Office Bldg., Providence 
**Teremiah F. Crowley, D.O., 702 Main St., 
tucket 


§M. V. Huggins, D.O., 208 Carolina Life 
Columbia 56 


§J. H. Cheney, D.O., 207 Paulton Bldg., Sioux 
§M. E. Coy, D.O., 1226 Highland Ave., Jackso: 


§M. H. Crabb, M.D., Medical Arts Bldg., Ft. Worth 
7 Stephenson, D.O., 510 Avenue D., Cisco 


lls 
. Peterson, D.O., 324 Hamilton Bldg., Wichita 


a 
** Everett Ww. Wilson, D.O., 1114 Medical Arts Bidg., 
San Antonio 5 


§$Mrs. Rena B. Loomis, Asst. Director, Dept. of 
Registration, 324 State Capitol, Salt Lake City 3 


SH. I. Slocum, D.O., Battell Block, Middlebury 


$K. D. Graves, M.D., 
**Felix D. 
Alexandria 


Address: Mr. Geo. C. Starlund, Acting Director, 
State Dept. of Licenses, Olympia 

**S. M. Pugh, D.O., 3010 Hoyt Ave., Everett 

**Wm. D. Holt, D.O., 914 W. Yakima Ave., Yakima 

**Bernard R. LeRoy, D.O., 622 Rust Bldg., Tacoma 2 


§T. H. Lacey, D.O., 711142 Market St., Parkersburg 
§C.A. Dawson, M.D., River Falls 


**E. C. Murphy, D.O., 314 E. Grand Avenue, Eau 
Claire 


Medical Arts Bldg., Roanoke 
Swope, D.O., 126 N. Columbus St. 


8G. M. Anderson, M.D., State Capitol, Cheyenne 
**Clinton E. Van Vleck, D.O., Jackson 


§G. B. Taylor, Acting Registrar, Office of the Regis- 


trar, Edmonton 
**E. A. Hay-Roe, D.O., 322 Tegler Bldg., Edmonton 


a 8A. J. MacLachlan, M.D., 925 W. Georgia St., Van- 
couver 


§W. Kurth, D.O., 249 Moorgate Bldg., Deer Lodge, 
Winnipeg 

§George A. DeJardine, D.O., 57 Bloor St., West, 
Toronto 5 

**E. S. Detwiler, D.O., 

§Doris M. Tanner, D.O., 
Regina 


444 Waterloo St., London 
405 Sterling Trust 


*NM.D. Board 
**Osteopathic 


*+Composite Board 


Member ++ Examiner 


tOsteopathic 
ttDrugless 


Board 


rd §Secretary 
Practitioner 


tttOsteopathic Examining Committee 


| 
| 
| 
| 
| 
| 
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Conventions and 
Meetings 


Announcements 


American Osteopathic Associa- 
tion Fifty-Third Annual. Meeting, 
St. Louis, July 11-15, inclusive. 
Provram Chairman, K. R. M. 
Th mpson, Chicago. 


American College of Osteopatiic In- 
ternists, Hotel Warwick, Philadel- 
phia, December 1-4, Program Chair- 
man, William F. Daiber, Philadel- 
phia 


American College of Osteopathic Sur- 
geons, Hotel Claridge, Atlantic 
City, N. J., October 10-14. Program 
Chairman, J. O. Watson, Colum- 
bus, Ohio. 


American Osteopathic College of Ra- 
diology, Hotel Claridge, Atlantic 
City, N. J., October 10, 11. Pro- 
gram Chairman, M. Carman Petta- 
piece, Portland, Me. 


American Osteopathic Society of 
Proctology, Hotel Cleveland, Cleve- 
land, April 11-13. 


British Columbia: See Northwest 


Osteopathic Convention. 
California, Coronado, April 26-30. 


Canadian Osteopathic Association, 
King Edward Hotel, Toronto, Octo- 
ber 28-30. 


Colorado: See Rocky Mountain Oste- 
opathic Conference. 


Florida, midyear meeting, St. Peters- 
burg, October 2, 3. 


Idaho: See 
Convention. 


Northwest Osteopathic 


Illinois, Chicago, April 29-May 1. 
Program Chairman, Seaver A. Ta- 
tulis, Chicago. 


Kansas,: Allis Hotel, Wichita, October 
10-13. 


Kentucky, Louisville, October 13, 14. 
Program Chairman, Harold D. Ben- 
teen, Ashland. 


Louisiana, Evangeline Hotel, LaFay- 
ette, October 29-30. Program Chair- 
man, M. R. Higgins, LaFayette. 


Maine, midyear meeting, Bangor, Oc- 
tober 28-30; annual meeting, Belgrade 
Lakes, June 16-18, 1949. 


Massachusetts, Hotel Kenmore, Bos- 
ton, January 15, 16, 1949. Program 
Chairman, Samuel B. Jones, Wor- 
cester. 


Michigan, Pantlind Hotel, Grand 
Rapids, October 30-November 3. 
Program Chairman, W. Powell Cot- 
trille, Jackson. 


OVOFERRIN 


For Adults and Children: 
One teaspoonful 2 or 3 times 
a day in water or milk. 


Missouri, Jefferson Hotel, St. Louis, 
October 18-21. Program Chairman, 
J. R. Dougherty, Vandalia. 


New Jersey, Hotel Dennis, Atlantic 
City, October 8-10. Program Chair- 
man, R. W. Davis, Jr., Audubon. 


New York, Hotel New Yorker, New 
York City, October 15, 16. Program 
Chairman, David J. Bachrach, New 
York City. 


Northwest Convention 
(British Columbia, Washington, 


Idaho), Portland, Ore., June 13-15. 


Osteopathic 
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in HYPOCHROMIC ANEMIA 


is effective therapy 
... taken 


OVOFERRIN 


is effective because it 


15 taken 


The frequent association of hypochromic anemia with inap- 
petence and disturbed digestive states requires more selective 
therapy than the ordinary ionized iron preparations. Iron ther- 
apy can be both effective and well tolerated by prescribing 


The Build-Up 
Without A Let-Down 


In colloidal form easily assimilated, Ovoferrin is practically 
unaffected by the gastric juices; is readily absorbed in the in- 
testinal tract—is non-astringent—and does not stain the teeth. 

Its palatability and lack of side effects make it an ideal 
hematinic for both children and adults. 


NOW—Bridge the gap between iron deficiency and effective 
iron therapy with OVOFERRIN—in 11-oz. bottles. 


ke MAINTENANCE DOSAGE BR THERAPEUTIC DOSAGE 


ADULTS: One tablespoonful 3 
or 4 times daily in water or milk. 
CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 


A. C. BARNES COMPANY - NEW BRUNSWICK, N. J. 
“Ovoferrin” is a registered trade mark, the property of A. C. Barnes Company 


Oklahoma, Biltmore Hotel, Okla- 


homa City, October 12-14. 


Oregon, Multnomah Hotel, Portland, 
June. Program Chairman, H. D. 
Groves, Portland. 


Pennsylvania, Penn Harris Hotel, 
Harrisburg, September 24-26. Pro- 
gram Chairman, Stuart F. Hark- 
ness, Harrisburg. 


Rocky Mountain Osteopathic Confer- 
ence, Broadmoor Hotel, Colorado 
Springs, November 11-13. 

Tennessee, Nashville, October. 
gram Chairman, Perry 
Memphis. 


Pro- 
Bynum, 


Professional 
request 
| 
Made only by the G = \ 
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‘JOINT RELIEF’—WEEKLY 


Cutter Formula B.1.P.* | 


While no arthritis therapy can be effective in 100% of 


cases — there’s ‘joint relief’ for both patient and doctor 
J P 


when chronic sufferers are relieved of symptomatic pain. 


Cutter Formula B.1. P. (Bacterial Intravenous Protein ) 
provides a safe, adjustable method of desensitization in 
small graduated weekly doses. 


@ Each weekly B.1. P. intravenous injection adapted by physician 
to individual thresholds of tolerance, controls possibility of 


reactions. 


@ Necessary weekly office or home visit permits close observation 


of patient's general condition and response to other therapy. 


@ Progressive rehabilitation allows patient to continue normal oc- 
cupation, with an increased sense of well being and reassurance. 


®@ Medical economics of B.I.P. therapy need not be a burden to 
chronic cases—small repeated dosage reduces material cost of 


the weekly injections. 


Cutter Formula B.1.P. has offered a safe,adjustable method 
of relieving pain or muscular stiffness in a sufficiently large 
percentage of cases to warrant serious consideration for | 
the ‘joint relief’ of your chronic arthritis patients. 


*Trade Name for Cutter Formula B.1.P. 
(Bacterial Intravenous Protein) supplied 
in 5 cc. and 20 cc. rubber stoppered vials. 


CUTTER BERKELEY 1, CALIFORNIA 


Texas, midyear meeting, Corpus 


Christi, October 1, 2. 


Vermont, Middlebury Inn, Middle- 
bury, October 6, 7. Program Chair- 
man, Marvin May, Brandon. 


Virginia, Richmond, October 2. Pro- 
gram Chairman, A. G. Churchill, 
Arlington. ‘ 


West Virginia, refresher course, Dan- 
iel Boone Hotel, Charleston, Sep- 
tember 25, 26. Annual meeting, 
Hotel Pritchard, Huntington, May 
15-17. 


Washington: See Northwest Osteo- 
pathic Convention. 


Wyoming, Laramie, June 4, 5. 


OFFICIAL AND AFFILIATED 
ORGANIZATIONS 


ARIZONA 
Tucson 
The officers are: President, H. M. 
Fredericks; vice president, C. E. Pur- 
cell; secretary-treasurer, H. V. Halla- 
day, all of Tucson. 


Mrs. V. Fossler, E. E. Johnson, 
and R. W. Grant, all of Tucson, are 
trustees. 


The committee chairmen are: Mem- 
bership, A. T. Styles; ethics and pub- 
lic relations, Burton Gotshall; con- 
vention program and arrangements, 
Van Fossler, all of Tucson. 


Journal A.O.A, 
September, 1943 

ARKANSAS 

State Society Auxiliary 
The officers are: President, Mrs. L. 
J. Bell, Helena; president-elect, Mrs. 
P. W. Lecky, El Dorado; secretary- 
treasurer, Mrs. R. H. Mount, Siloam 
Springs. 

COLORADO 

Western Slope 
It was announced in advance that 
the program for the meeting at Grand 
Junction September 5 was to include 


the following: “Diagnosis of Cranial 
Injuries,” R. O. Hinkle; “Manage: ent 
of Cranial Injuries,” O. O. Tavior, 


both of Grand Junction; “Osteop.thic 
Technic,” N. E. Atterberry, Denver: 
“Rocky Mountain Spotted Fever. HH. 
L. Sanders, Paonia; “Professiona! Af- 
fairs,” Anna J. Barnes, Colorado 
Springs, and Elmer J. Lee, Gree 


FLORIDA 
Dade County 

D. A. Mussleman, Miami, spok: on 
“The Physiology of the Interverte! ral 
Disk” at the meeting in Miami Au- 
gust 3. 

IDAHO 
State Society 

The program for the joint mec:ing 
with the Utah State Society at I ca- 
tello June 25, 26, included talks on 
rheumatic heart disease, peptic ulcers, 
gallbladder disease, reflexes of prac- 
tical significance, early detection of 
cancer, educational value of autopsies, 
facial paralysis, practical liver and kid- 
ney function tests, and practical !abo- 
ratory methods for the general prac- 
titioner. 

The officers are: President, L. D. 
Anderson, Boise; vice president, F. M. 
Ge Meiner, Nampa; secretary-treas- 
urer, A. S. Cudmore, Boise. 


MINNESOTA 
State Society 

The officers were reported in the 
July JourNat. 

The committee chairmen are: Lez- 
islation, Carl Morrison, St. Cloud; 
clinics and statistics, E. C. Goblirsch, 
Little Falls; public affairs, W. F. 
Kreighbaum, Minneapolis; member- 
ship, John Moore, Windom;. voca- 
tional guidance, R. W. Stoike, Austin; 
Osteopathic Progress Fund, Phil Mor- 
rison, Faribault; veterans affairs, b.. G. 
Callahan, Winona. 


MISSOURI 
. Central 
Two movies on professional -ub- 
jects were shown at the meeting at 
Fayette June 17. 


Northeast 
Earl Laughlin, Jr., Kirksville, spoke 
on cancer at the meeting at Palmyra 
June 17. 
NEVADA 
State Society 
The officers are: President, | R. 
Lester, Reno; president-elect and sec 
retary-treasurer, R. G. Jennings, 
den. 
J. W. Haworth, Reno, and ©. W. 
Shelksohn, Ely, are trustees. 
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NEW MEXICO 
State Society 
The program announced in advance 
for t:¢ annual meeting to be held at 
Clovis September 9-11 included the 


following: “Lung Diseases,” “The 
Clinicopathologic Conference,” and 
“Care of the Dying Patient,” Robert 


P. Morhardt, South Pasadena, Calif.; 


“Public Relations,” Mr. John McCarty, 
public relations counsel, Amarillo, 
Tex: “The Public and Its Doctor,” 


and “Social and Economic 
in Diseases,” Mr. Morris Thompson, 
president KCOS, Kirksville, Mo. 


NEW YORK 
State Society 

It has been announced in advance 
that Ralph P. Baker, York, Pa.; Ed- 
win H. Cressman, Philadelphia, Ralph 
F. Lindberg, Detroit, George W. 
Northup, Morristown, N. J., and Per- 
rin I. Wilson, Cambridge, Mass., are 
to be speakers at the fiftieth annual 
convention to be held October 15, 16 
in New York City. 


NORTH DAKOTA 
State Society 
The officers are: President, George 
A. Lofthus, Bowbells; vice president, 
Harry Homewood, Valley City; sec- 
retary-treasurer, Georgianna Pfeiffer 
(re-elected), Fargo. 


J. O. Thorsen, Bismarck, is trustee 
and was re-elected chairman of the 
legislative committee. 

OHIO 
State Society Auxiliary 
The officers are: President, Mrs. 


Paul Brenner, Dayton; president-elect, 
Mrs. H. R. Hunter, Akron; first vice 
president, Mrs. R. C. Fulford, Cin- 
cinnati; second vice president, Mrs. 
M. A. Brandon, Lorain; secretary, 
Mrs. S. J. Beckwith, Ashtabula; treas- 
urer, Mrs. Gordon Sherwood, Colum- 
bus; historian, Mrs. W. H. Nicholson, 
Cambridge. 


The committee chairmen are: Pro- 
gram, Mrs. C. L. Naylor; reporter, 
Mrs. H. R. Hunter; membership, Mrs. 
R. C. Fulford; public relations, Mrs. 
M. A. Brandon; hospitals and clinics, 
Mrs. T. C. Hobbs; student loan, Mrs. 
A. F. Southard; legislation, Mrs. W. 
D. Burnard; ways and means, Mrs. 
D. M. Stingley; parliamentarian, Mrs. 
L. J. Hoersting; financial, Mrs. Gor- 
don Sherwood. 


Eleventh District Academy (Dayton) 
The officers were reported in the 
August JourNAL. 


The trustees are: R. F. Dobeleit, 
_. and Paul Croushore, Van- 
alia, 


Fifteenth District Academy (Cincinnati) 

C. A. Lynch, Middletown, and Rob- 
ert C. Fulford, Cincinnati, were elected 
President and vice president respec- 
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Leavinc home economists have 
called Rexair, ‘““The greatest advance 
in home cleaning | methods in more 
than thirty years. 

There is a reason for this enthusi- 
asm. That reason is Rexair’s entirely 
new cleaning principle. 

To begin with, Rexair uses 
neither a bag nor a ‘filter. Bags and 
filters depend for their operation on 
porousness. They must be porous to 
let the air escape; and when air 
escapes, small particles of dust 
escape with it. You take dust from 
the floor and actually blow it into 
the air you breathe. 

Bags and filters also clog up, and 
then cleaning efficiency drops. 

Rexair completely does away with 
bags, filters, screens, or anything 
else that depends on porousness for 
its operation. Instead Rexair—and 
only Rexair—uses a bath of pure 
water to catch and hold dust and dirt. 
Wer dust cannot fly. A water bath 
cannot clog up. Learn more about 
Rexair today! 
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freshness to the 
air you breathe. 


| REXAIR DIVISION, MARTIN-PARRY CORP. l 
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| 
| 
tively to fulfill the unexpired terms public relations at the meeting at 


of Warner Eversull and Carl Swen- 
furth who resigned. 


OKLAHOMA 
Northeast 
The officers are: President, S. L. 
Stacy, Fairland; vice president, L. j. 


° 
Bamberyl, Miami; secretary-treasurer, 
L. K. Johnson, Afton. 


Dr. Bamberyl is chairman of the 
membership committee. 
PENNSYLVANIA 
Berks County 
H. J. Chivian, Reading, spoke on 


Reading July 12. 


District Two 
Nicholas Nicholas, Upper Darby, 
spoke on preventive and therapeutic 
treatment of injuries of the knee, ham- 
string muscles and ankle at the meet- 
ing June 20 at Willow Grove. 


RHODE ISLAND 

Providence County 
The officers are: President, Charles 
Kershaw; vice president, Hazel Ax- 
tell; secretary, Alexander Pausley, all 


| 
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treatment for: 


The increasing prevalence of derm- 
atophytosis and other fungous infec- 
tions of the skin during the hot sum- 
mer months will bring more urgent 
pleas for relief. 

Vodisan *- Vodust **— the most 
modern, rational, “around -the- 
clock” treatment for athlete’s foot 
—contain Hyclomane, the fungicide 
successfully used by the armed 
forces in the jungles of the South 
Pacific to destroy fungous rot on 
fabrics. By combining Hyclomane , 
with a special bland base which 
mixes readily with exudate, the ac- 
tive ingredient is not only kept in * 
contact with the affected area, but 
it dissolves in the wound secretions 
and exerts its potent fungicidal ac- 
tion in the cracks and fissures and 
beneath the involved skin. Its strong 
bactericidal action combats second- 
ary infections which frequently 
complicate dermatophy tosis. 

*Brand of Hyclomane Solusalve 
** Brand of Hycloboric Dusting Powder 


VODINE COMPANY 
407 SOUTH DEARBORN STREET, 
CHICAGO 5, ILLINOIS 
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DAY AND NIGHT TREATMENT 
Vodisan* applied at 
nightand Vodust** dust- 
ed on the feet and be- 
tween the toes in the 
morning exert “around- 
the-clock” fungicidal ac- 
tion, and minimize the 
danger of reinfection. 


of Providence; treasurer, Ke aim 


Kechijian, Pawtucket. 

F. Chandler Dodge, Providence, and 
J. Francis Crowly, Pawtucket, are 
trustees. 


TENNESSEE 
Middle 


James Winn, Clarksville, spoke on 
“Early Symptoms of Arthritis,” and 
H. P. Schwartz, Columbia, spoke on 
“Cranial Technic in Little’s Disease” 
at the meeting at Nashville June 24. 


UTAH 

See also Idaho. 

The officers are: President, Wilford 
G. Hale, Logan; vice president, E. F. 
Waters, Salt Lake; secretary-treas- 
urer, Alice Houghton, both of Salt 
Lake City. All were re-elected. 


SPECIAL AND SPECIALTY 
GROUPS 


AUXILIARY TO THE AMERICAN 
OSTEOPATHIC ASSOCIATION 


The committee chairmen are: Edi- 
tor, Mrs. Russell Glaser, St. Louis; 
hospitals and clinics, Mrs. J. G. Wag- 
enseller, Chicago; ways and means, 
Mrs. Roy L. Brown, Topeka, Kans.; 
student loan, Mrs. M. E. Coy, Jack- 
son, Tenn.; scholarship and nominat- 
ing, Mrs. E. J. Lee, Greeley, Colo., 
historian, Mrs. Vernon Lowell, Port- 
land, Me.; Osteopathic Progress Fund, 
Mrs. E. C. Chapman, Cincinnati; leg- 
islative study, Mrs. R. E. Morgan, 
Dallas, Tex.; corresponding secretary, 
Mrs. Kenneth Kinney, Detroit; parlia- 
mentarian, Mrs. Paul van B. Allen, 
Indianapolis. 
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ILLINOIS OSTEOPATHIC SOCIETy 
OF RADIOLOGY 
The officers are: President, L. FE. 
Patton, Morton; vice president, Rachel 
A. Payne, Chicago; secretary-treas- 
urer, Louis A. Astell, Champaign. 


MICHIGAN SOCIETY OF OSTEOPATHIC 
ANESTHESIOLOGISTS 


The officers are: President, J. Cal- 
vin Geddes; vice president, Mahlon 
Ponitz; secretary-treasurer, Yolanda 
M. Anderson, all of Detroit. 


State and National Boards 


ALASKA 
Anyone desiring to take basic sci- 
ence examinations should addres- the 
secretary of the Basic Science [\oard 
of Examiners, C. Earl Albracht, \{.D., 
Juneau. 
ARIZONA 
Basic science examinations Septem- 
ber 21. Address Francis A. Roy, sec- 
retary, Basic Science Board, Univer- 
sity of Arizona, Tucson. 


CALIFORNIA 

The new officers of the Board are: 
President, Eugene C. Darnall, !'erk- 
eley; vice president, Vincent P. Car- 
roll, Laguna Beach; secretary-treas- 
urer, Glen D. Cayler, Los Angeles. 

Troy L. McHenry, Los Angeles, 
and Wesley H. Taylor, Redwood City, 
are also members. 


COLORADO 
Professional examinations October 
5. Address C. Robert Starks, 1[.0., 
president, State Board of Medica! Ex- 
aminers, 1459 Ogden St., Denver 3. 
Walter W. King, M.D., has been 
appointed secretary of the Board. 


CONNECTICUT 

Basic science examinations October 
9. Applications must be on file 2 
weeks prior to date of examination. 
Address Mr. M. G. Reynolds, exec- 
utive assistant, State Board of Heal- 
ing Arts, 250 Church St., New Haven 
10. 

Professional examinations Novem- 
ber 9. Address Robert Nicholl, D.O., 
secretary, Board of Osteopathic Ex- 
amination and Registration, 5 Field 
Pt. Rd., Greenwich. 


DISTRICT OF COLUMBIA 
Basic science examinations in Oc- 
tober. Professional examinations in 
November. Address George C. Ruh- 
land, M.D., secretary, Commission on 
Licensure, Room 6150, East Municipal 
Bldg., 300 C. St., N.W., Washington. 


FLORIDA 

Basic Science examinations Novem- 
ber 6. Applications must be filed 15 
days prior to date of examination. 
Address M. W. Emmel, D.V.M., sec- 
retary, State Board of Examiners in 
the Basic Sciences, University ot 
Florida, Gainesville. 

Professional examinations Novem- 
ber 27, 28. Applications must be filed 
2 weeks prior to examination. Ad- 
dress Richard S. Berry, D.O., secre- 
tary, Board of Osteopathic Medical 
Examiners, 617-18 Times Blde. 5t. 
Petersburg 5. 
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HAWAII 

Examinations October 13. Address 
Mabe! A. Runyan, D.O., secretary, 
Board of Osteopathic Examiners, 
2333 C. Kalakaua Ave., Honolulu 30. 


IDAHO 
Professional examinations Novem- 
ber 11. Applications must be filed 15 
days prior to the date of examination. 
Address Estella S. Mulliner, director, 
Bure: 1u of Occupational License, De- 
partment of Law Enforcement, Boise. 


ILLINOIS 

Examinations October 5-7. Address 
the osteopathic examiner, Oliver C. 
Foreman, D.O., 58 E. Washington St., 
Chicago. 

IOWA 

Basic science examinations October 
12. Address Ben H. Peterson, Ph.D., 
secretary, Board of Basic Science Ex- 
amincrs, Coe College, Cedar Rapids. 


MAINE 
Examinations November 9, 10 at 
the State House, Augusta. Address 
Albert E. Chittenden, D.O., secretary, 
Board of Osteopathic Examination 
and Registration, 50 Goff St., Auburn. 


MARYLAND 
Examinations in October. Address 
Walter H. Waugaman, D.O., secre- 
tary, State Board of Osteopathic Ex- 
aminers, 33 S. Centre St., Cumber- 
land. 
MASSACHUSETTS 
Examinations November 9. Appli- 
cations must be on file 2 weeks prior 
to date of examination. Address H. 
Quimby Gallupe, M.D., secretary, 
Board of Registration in Medicine, 
State House, Boston 33. 


MICHIGAN 

Harry F. Schaffer, Detroit, was re- 
appointed to the Board of Osteopathic 
Registration and Examination for a 5 
year term. 

MINNESOTA 

Basic science examinations October 
5, 6. Address Raymond Bieter, M.D., 
secretary, State Board of Examiners 
in the Basic* Sciences, 126 Millard 
Hall, University of Minnesota, Mia- 
neapolis 14. 

Professional examinations Septeim- 
ber 14. Address George F. Miller, 
D.O., secretary, State Board of Osteo- 
pathic Examiners, 601 Dayton Ave., 
St. Paul 2. 

MONTANA 

Examinations in September. Ad- 
dress Asa Willard, D.O., secretary, 
Buard of Osteopathic Examiners, 
Wilma Bldg., Missoula. 


NEBRASKA 
Basic science examinations, Octo- 
ber 5, 6. Applications must be filed 
15 days prior to date of examination. 
Address Mr. Oscar F. Humble, direc- 
tor, Bureau of Examining Boards, 
State House, Lincoln. 


NEW HAMPSHIRE 
Examinations September 9, 10. Ad- 
dress Deering G. Smith, M.D., State 
House, Concord. 
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NEW JERSEY OREGON 
Examinations October 19. Address Applications based on _ reciprocity 


E. S. Hallinger, M.D., secretary, will be considered at. a meeting to be 
Board of Medical Examiners, 28 W. held October 15, 16. The applications 


State St., Trenton. must be filed prior to October 1 at 
the Board of Medical Examiners, 508 
NEW MEXICO Failing Building, Portland. 


Basic science examinations Novem- Basic science examinations Decem- 
Secretary of State’s Office, Santa Fe. ber 4. Applications must be on file 
ber 7. Address Miss Marguerite Kil- 15 days prior to examination. Address 
kenny, Assistant Secretary of State, Charles D. Byrne, secretary, State 

Board of Higher Education, Eugene. 
RHODE ISLAND 
OKLAHOMA Professional examinations October 

Examinations December 1 at Okla- 7. Basic science examinations in No- 
homa City. Address Kendall Rogers, vember. Address Mr. Thomas B. 
D.O., secretary, Board of Osteopathy, Casey, Chief, Division of Professional 
804 First National Bldg., Oklahoma’ Regulation, State Office Bldg., Provi- 
City. dence. 
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MONOCAINE 


HYDROCHLORIDE 


000 injections by physicians and dentists in all types of operative 


procedure. 


This effective local anesthetic is available for your use in con- 
venient cartridge form—Metal Cap Anestubes (Anesthetic tubes). 
As illustrated, the tube is inserted into the frame of the syringe. 


The proximal end of a double pointed needle punctures the alumi- | 


num cap of the tube and makes contact with the solution. The 
puncturable surface may be flamed for sterilization. Pressure on the 
piston forces the plunger down the tube and expels the solution, 
drop by drop, through the needle. 


Mrs. Co., Inc. 
2923 Atlantic Ave., ' 
Brooklyn, N. Y. : 
Please send details on } 
Monocaine and Metal Cap , 
Anestubes 
be. NOVOCOL 
Addi ' 


The Anestube (cartridge) system assures ster- 
ility; eliminates the possibility of leakage or 
barrel breakage during injection. It is safe, effi- 
cient and convenient. Metal Cap Anestubes are 
available in 1 cc., 2Y%4cc. and 5 cc. sizes. 


CHEMICAL MBG. CO, INC. 
2911-28 Atlantic Avenue, Brooklyn, 


Toronto * London * Buenos Aires * Rio de J. 
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SOUTH CAROLINA 


Examinations November 16, 17 at 
Columbia. Applications must be filed 
15 days prior to examination. Address 
M. V. Huggins, D.O.,_ secretary, 
State Board of Osteopathic Exam- 
iners, 208 Carolina Life Bldg., Colum- 
bia 56. 

TEXAS 

Examinations in November. Ad- 
dress H. F. Connally, M.D., secre- 
tary, State Board of Medical Exam- 
iners, 1305 Amicable Bldg., Waco. 


WEST VIRGINIA 
The officers of the Board are: Presi- 
dent, E. E. Sieg, Hollidays Cove; vice 
president, W. H. Carr, Bluefield; sec- 
retary-treasurer, T. H. Lacey, Park- 
ersburg. 


WISCONSIN 

Basic science examinations Septem- 
ber 25 at the Assembly Chamber, 
State Capitol, Madison. Applications 
must be filed before September i8. 
Address Professor W. H. Barber, sec- 
retary, Board of Examiners in the 
Basic Sciences, Ripon College, Ripon. 


WYOMING 
Examinations October 4, 5. <Ad- 
dress G. M. Anderson, M.D., secre- 
tary, State Board of Medical Exam- 
iners, State Capitol, Cheyenne. 


ALBERTA 
Examinations in September. Ad- 
dress G. B. Taylor, acting registrar, 
Office of the Registrar, Edmonton. 
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RE-REGISTRATION OF OSTEOPATHIC 
LICENSES 
October 31 — Pennsylvania, $3.:)0. 
Address Mrs. Sara H. Longstaff, sec- 
retary, State Board of Osteopathic 
Examiners, Bureau of Professional 
Licensing, Harrisburg. 


November 1—Missouri, $2.00. A4- 
dress F. C. Hopkins, D.O., secretary, 


Board of Osteopathic Registration 
and Examination, 203 S. Sixth St, 
Hannibal. 

November 1—South Dakota, $5.00 


for residents, $2.00 for non-residents, 
Address J. H. Cheney, D.O., 
tary, Board of Osteopathic | 
iners, 207 Paulton Bldg., Sioux 


am- 
alls, 
EXAMINATIONS BY NATIONAL 
BOARD 


The Nitional Board of Examiners 
for Osteopathic Physicians and Sur- 


geons conducts Parts I and II | + its 
examination on the first Thursday and 
Friday of each May and December 


at the six approved colleges. A ppli- 
cation blanks may be obtained ‘rom 
the secretary, and the complete: ap- 
plication blank, together with a 
port photograph and check for the 
part or parts to be taken, must be in 
the Secretary’s office by the Novem- 
ber 15, or April 15, preceding exam- 
ination. Part III of the examination 
will be given in specified locations at 
the discretion of the Board for the 
convenience of the applicant. 


/ass- 


Examinations in Part I consist of 
anatomy, physiology, pathology, 
chemistry, and bacteriology. Part II 
consists of examination in mental! dis- 
eases, surgery, obstetrics and cgyne- 
cology, pediatrics, public health, osteo- 
pathic theory and practice. Part III 
is an oral examination. 

Address John E. Rogers, D.O., Sec- 
retary, 16 Mount Vernon Street, Osh- 
kosh, Wisconsin. 


HOW CAN YOUR COMMUNITY PLAN 
FOR THE CARE OF CHILDREN 
IN HOSPITALS? 


Martha M. Eliot, M. D., 
Associate Chief, U. S. Children’s Bureau 


Hospitals have had over the years a 
deep sense of their obligation to render 
to the community the kind of service it 
needs. This concern with what the com- 
munity needs and wants for its children 
is also close to the heart of the Chil- 
dren’s Bureau. 


We have about 42 million children 
under 18 in the United States—one-third 
of our population. These children, who 
hold in their hands the future oi this 
nation, are the most vulnerable <roup 
in their health and welfare needs. The 
incidence of sickness among those under 
18 is higher than for any other age xroup 
except people over 64. 


Given at the annual meeting of the -\meri- 
can Hospital Association, St. Louis, >eptem™ 
ber 23, 1947. 
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But if we are to have healthy chil- 
dren, we must begin with the care that 
the mother gets during pregnancy. 
Babies should be born in hospitals where 
all the facilities for providing the 
needed care are at hand. We know, for 
instance, from records of hospitals that 
have developed services providing medi- 
cal and nursing care for premature in- 
fants, that many infant deaths dte to 
prematurity are preventable. 


In (946 almost 80 per cent of the 
births in the United States were in hos- 
pitals, as compared with 37 per cent in 
1935. States vary a great deal, however, 
in the percentage of births in hospitals. 
In 1944, the range was from 98 per cent 
in Connecticut to 31 per cent in Missis- 
sippi. It is now an established fact that 
when funds become available to pay for 
care, and the state and local health de- 
partments register the cases and plan 
with family physicians and hospitals, the 
percentage of births in hospitals in- 
creases. In 1944, in Mississippi, for in- 
stance, 73 per cent of births under the 
Emergency Maternity and Infant Care 
program were in hospitals, in contrast 
to the 31 per cent of all births in the 
State 


It is difficult, if not impossible, to ob- 
tain information on the number of sick 
children who now receive hospital care. 


National medical and health organi- 
zations, however, are aware of the lack 
of information. In order to obtain 
more specific data, the American Acad- 
emy of Pediatrics decided in November 
1944 to make a nation-wide study of 
the health and medical services being 
given to children. The Academy re- 
quested the cooperation of the U. S. 
Children’s Bureau and the U. S. Public 
Health Service in making this study, 
which covers four major fields: (1) 
Pediatric education; (2) distribution and 
activities of professional personnel; (3) 
hospital and clinic facilities; and (4) 
community health services for children. 
From this study we shall get information 
on the number of children admitted to 
hospitals of various sizes in different 
areas, as well as the number of days 
of care given to children; and informa- 
tion on the number and qualifications and 
training of physicians and nurses and 
others on the hospital staff who care for 
children. This will provide us with 
knowledge that we have not had before 
and that is essential to our planning 
for the medical and hospital care of 
children. 


Furthermore, data from state surveys 
of present hospital facilities that will 
be completed to meet the requirements 
of the Hospital Construction Act will 
soon be available. Every effort is being 
made to combine and correlate this ma- 
terial with the findings of the American 
Academy of Pediatrics. 


We are thus seeing at this time a con- 
vergence of effort to get the informa- 
ton that is essential. for sound com- 
munity planning—whether national, state, 


or local. 
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I should like to call your attention to 
another source of help in community 
planning. Since 1936 State health de- 
partments and State crippled children’s 
agencies, in an effort to improve the 
health of children, have been drawing 
up annual plans of operation to qualify 
for Federal funds under the maternal 
and child-health and crippled children’s 
programs provided for under title V of 
the Social Security Act. In all these, 
planning for hospital or convaiescent 


home care figures largely. 

The purpose of these programs is to 
improve, develop, and extend health and 
medical services to children. The state 
agencies determine the need for funds 


and submit plans to the Children’s Bu- 
reau for furnishing services to children. 


Next let us name certain underlying 
principles or conditions which should 
govern community planning for the hos- 
pital care of children, principles that 
have impressed themelves on us as these 
Federal-State cooperative services for 
children have developed. First, the most 
obvious: Health and medical services, 
to be of the greatest use to the individual 
child, must be accessible to him and they 
must be complete. Surely there should 
be a doctor within reasonable reach of 
every child, and a hospital for the child's 
care as necessary—one that his parents 
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CORPORATION 


can reach readily by the usual method of 
transportation. Where specialized pedi- 
atric and other medical service cannot 
be provided in his local community, there 
should be a plan for taking him to the 
place where it is available, or perhaps 
bringing it to him in special clinics or 
by a special consultant service. 
Preventive, diagnostic, treatment, and 
after-care services should be integrated 
into a unified plan to meet the needs 
of the individual child. The chain of 
medical and hospital care provided in 
both smaller and larger communities 
should make available all the services 


essential for the adequate treatment of 
each condition, no matter how difficult 
of diagnosis or treatment. This requires 
the services of general physicians and 
specialists, nurses, nutritionists, medical- 
social workers, and workers in allied 
professions. In addition, recreational and 
educational services, child-welfare serv- 
ices, and any other services necessary to 
restore a child to full health must be 
available. The hospital will, of course, 
work with many other agencies, public 
and voluntary, in trying to reach this 
objective. 
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Secondly, experience has shown that 
in general the most economical method 
of providing hospital care for children 
is in special pediatric units within gen. 
eral hospitals of 50 or more beds, In 
small general hospitals with fewer than 
50 beds, special arrangements for sepa- 
rate care of children should be made 
possible on a flexible basis. 


Special children’s hospitals as a rule are 
virtually general hospitals, self-suiiicient 
in staff and equipment. They have played 
and still play an important role in estab- 
lishing standards of care and integrating 
a diversity of services that are necessary 
for a well-rounded service to children. 
It is likely, however, that fewer such 
hospitals will be built in the future, as 
most communities find it too expensive 
to provide, in a special hospital o/ this 
type, the whole gamut of service. nec- 
essary to treat the many conditions that 
affect children. When large communities 
can afford to build and maintain general 
hospitals for children only, there would 
seem no reason why this should not be 
done, particularly where the medica! staff 
and all other persons involved in civing 
services can be integrated with the staff 
and the teaching program of a mcilical- 
school center. 

Next I should like to point ou: that 
extension of hospital facilities for chil- 
dren in urban areas where already sev- 
eral hospitals exist will require careful 
planning in relation to the needs of each 
community and the special conditions 
that must be provided for. Providing 
hospital care for children is not just 
a matter of beds. Any extension of fa- 
cilities needs to be planned where the 
services of physicians and others quali- 
fied to treat children are, or can be 
made, available. Early attention should 
be given to strengthening pediatric units 
now existing in communities where there 
are physicians with special training for 
the care of children. Other units, how- 
ever, should be developed as need for 
them is shown, taking into consideration 
the population to be served, the accessi- 
bility of the proposed unit to the homes 
of the children and to other similar 
pediatric services, and the availability of 
professional services that will insure a 
high quality of care. 

My fourth point also is obvious. Care 
for the ambulatory child patient and the 
convalescent child should be of as much 
concern to hospitals and the community 
as is the care of children requiring bed 
care in a hospital for acutely sick chil- 
dren. Communities and hospitals must 
concern ‘themselves with providing fa- 
cilities for ambulatory care in clinics 
and the services of skilled physicians and 
specialists to furnish the care and to 
offer consultation services to physicians 
in general practice. 


FOR LONG-TIME CARE 


More adequate provision for convales- 
cent facilities for children who <o not 
require the many services of a xeneral 
hospital is another aspect to whic!) more 
thought and planning must be ziven. 
We now know something of the num- 
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bers of children with chronic conditions 
who need care and we know that many 
are not receiving the care they need. 
But if we had data on the number of 
children now in hospitals whose condi- 
tion would permit being cared for in 
convalescent facilities, better use of the 
beds now available in general hospitals 
could be made. Many of these children 
would be benefited physically or from a 
psycliological viewpoint by being moved 
from the hospital to a good convalescent 
facility that is well-equipped and well- 
staffed to meet the requirements of chil- 
dren under long-time care. Such care 
in a convalescent home would have the 
added advantage of being more economi- 
cal to furnish. 


These facts are well known to State 
healtli agencies and other agencies that 
administer services to crippled children. 
Any planning for the care of this group 
of children should be undertaken in co- 
operation with these agencies. Further- 
more, guides in convalescent care have 
been worked out by a committee of the 
National Society for Crippled Children 
and Adults, in which the Children’s Bu- 
reau has participated. Architectural plans 
for children’s convalescent homes devel- 
oped by this committee in cooperation 


with the architectural services of the 
U. S. Public Health Service are now 
available. 


A convalescent home should prefer- 
ably be developed in connection with a 
general hospital, both functionally and 
under its administration, to assure ade- 
quate direction of medical, nursing, and 
other professional services of high qual- 
ity. It is desirable to have the convales- 
cent home removed from the environ- 
ment of the general hospital but not so 
far away as to be inaccessible to the 
general hospital. It is thought that a 
convalescent facility should not be 
smaller than 50 beds or larger than 100 
beds—large enough to be economically 
operated, and so operated that the at- 
mosphere of a home will be retained. 


Community planning for any kind of 
hospital or convalescent care for chil- 
dren should obviously take into account 
standards that have been established for 
their care. The Children’s Bureau has 
brought together available information 
and has set forth in its publications 
standards for various types of care in 
hospitals, including maternity care, care 
for the newborn infant, and also for the 
premature infant. The Bureau is inter- 
ested in methods of maintaining pedi- 
atric-nursing standards. A_ study of 
pediatric nursing is now under way to 
develop a basis for determining these 
standards. 


With respect to standards for medical 
care of children in hospitals or convales- 
cent facilities, we believe that every 
child, whether a medical or a surgical 
patient, should come under the care or 
Supervision of a physician who has had 
special training and experience in the 
medical care of children. When this is 
impossible, pediatric consultation serv- 
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ice should be a part of the child’s medi- 
cal care by the hospital. This presup- 
poses that a qualified pediatrician 
would be on the hospital visting or con- 
sulting staff and always accessible for 
consultation to the private or other staff 
physician caring for a child. 


FOR RURAL CHILDREN 

It is evident that to attain this stand- 
ard it will be necessary to have pediatric 
services available to small communities 
and rural areas. This will mean develop- 
ing an interrelationship between hospitals 
in the large centers and those in outly- 
ing communities. Such a_ relationship 
will make practicable a flow of profes- 
sional consultation from the larger medi- 


cal centers to the small community and 
rural hospitals and to itinerant or rural 
health clinics. 

We know how to give good care to 
children, but we have not devised the 
ways and means to make it accessible 
and available to all families. Hospitals 
and health centers have been lacking. 
Economic and geographic barriers stand 
in the way. Tradition, too, has estab- 
lished barriers that figure largely in dis- 
cussion among the professions and 
among the people. On both sides some 
traditional practices, though certainly 
not all, must be replaced with new ones. 
For instance, if care of high quality is 
to be made available there will have to 
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be great extension and improvement of 
practice in groups whether in a hospital 
and clinic setting comparable to that in 
many hospitals today or in the setting 
of a privately organized group of phy- 
sicians who are banded together to im- 


prove the care of their patients. Both 
these methods of group practice are 
well known today, but do not exist 


everywhere. Any group practice should 
include not only general family doctors, 
but also the specialists needed by the 
average family at frequent intervals, 
such as the pediatrician, and they should 
have access to complete clinical facili- 
ties, including hospitals. 

The family doctor in our smallest 
towns and villages should also belong 


to such a group, even though the spe- 
cialists of the group and the hospital 
and the diagnostic clinics are located in 
a centrally situated town and the gen- 
eral practitioners are located on the 
periphery. Under such arrangement the 
group practice must exist in fact and 
not in name only if the children in 
rural areas are to be served adequately. 
There must be a two-way exchange of 
consultation and service between a rural 
or small-town family physician and the 
central headquarters staff of the hospital 
and clinic. The community child-health 
service and the local health centers 
should be connecfing links in the chain 
that binds rural physicians to the central 


group. 
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To make such a plan of small city and 
rural group practice work, hospitals and 
clinics, health centers, and child-health 
clinics must be constructed and equipped 
in many areas. The Hospital Construc- 
tion Act now provides the means for 
making such a plan possible. 


To bring services of high quality to 
the small communities and rural areas, 
it is easy to visualize a chain of hospitals 
and clinics and health centers in every 
State, developed in accordance wit!) its 
own particular circumstances. The c! 


lain 
of hospitals would reach from the large 
medical center to the large-community 
hospital, and on to the rural hospital 
and health center. Diagnostic and con- 
sultation services, and treatment that 


could not be provided in the rura! or 


small-community hospital, would be ob- 
tained at the larger medical center. ‘!\ere 
could be itinerant diagnostic and |) «lth 
services to. reach out into commu: ities 
too sparsely populated to warrant per- 
manently established clinics. These could 
also be connected with the chain of 
health centers, hospitals, and clinics, 
reaching back to medical centers. In my 
opinion the links in this chain will j.ave 
to be. forged together by the state and 
local health agencies who carry the pub- 
lic responsibility for seeing that the 


health mterests of all the people of the 
state are served. 


It is clear that in any planning for 
care of children in hospitals, the medical- 
school hospital is an important center to 
which outside communities must be able 
to turn. The teaching medical center 
must collaborate with state health agen- 
cies in taking responsibilities for pro- 
moting, developing, and improving health 
and medical services as far out as there 
is need for its services. The medical- 
school center is facing the day whin it 
must join in taking such leadership by 
extending its knowledge, its skills, and 
its opportunity to stimulate higher stand- 
ards in the fields of public health, medi- 
cal care, nursing, and all the allied 
professional services involved in safe- 
guarding and restoring the health of 
children and adults. 


COMPREHENSIVE PROJECT 
REPORTED 


The program that has been developed 
for the care of children in the Upper 
Peninsula of Michigan is an example 
of the coordination of services that other 
communities could well study. A report 
of this was given by Dr. Moses Cooper- 
stock in The Modern Hospital for May 
1946. The report brings out how the 
department of postgraduate medicine 
stimulated a cooperative endeavor that 
promotes educational aims and oppor- 
tunities for training, offers the me«ical 
services of a pediatrician of faculty rank 
from the medical school to the children 
in the Upper Peninsula, and makes «iag- 
nostic and treatment services available. 


This Child Health Project at Roches 
ter, Minn., demonstrates how service. tO 
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the children of a community were as- 
sumed as part of the responsibility of 
a large teaching clinic. This is an inte- 
gration of the efforts of local health and 
schoo! officials, with the financial sup- 
port in this case of the Mayo Founda- 
tion, the cooperation of the University 
of Minnesota’s Medical School, the 
Schoo! of Public Health, and the Child 
Welfare Institute. This project is set 
up as a unit of the section on pediatrics 
at the Mayo Clinic. Here is a community 
health program that takes into account 
not only a child’s physical health and 
welfare but his basic emotional needs 
as well. 


At the heart of the planning for any 
program of care for children is the 
training of physicians and other work- 
ers in pediatric care, including training 
in the mental-hygiene aspects essential 
to good pediatric practice. - 


Adequate training in pediatrics for all 
nurses includes consideration of growth 
and development as well as the study of 
clinical conditions in children. Nurses 
preparing for positions in public work 
should be given additional opportunity 
to practice, under qualified supervision, 
the application of the principles of child 
care in a variety of situations, including 
those usually met in a broad program of 
community service. Consultants, instruc- 
tors, and supervisors responsible for 
development of educational or service 
programs should have demonstrated pro- 
fessional competence in the care of chil- 
dren as well as having completed an 
advanced program of study in pediatric 
nursing. 


In planning community health services 
for children, it has already been pointed 
out that the consulting services of pedi- 
atricians should be available for areas 
where there. are no physicians especially 
trained in child care. Consultation serv- 
ices to hospitals by other types of con- 
sultants, nurses especially trained in 
pediatrics, nutritionists, and medical- 
social workers with basic knowledge of 
the health and social needs of children, 
are being developed by an increasing 
number of health departments. 


Already, in 26 States, health depart- 
ments have created positions for hospital 
consulting nurses on their staffs to im- 
prove maternity care and care of new- 
born infants. This pattern could be 
extended into the field of pediatrics with 
far-reaching benefits to children. 


At present only a small proportion of 
hospitals have trained medical-social 
workers on their staffs. As with other 
professional personnel, there are not 
now enough of these trained workers to 
Provide the services needed. Careful 
planning is required for the most effec- 
tive utilization of those we now have 
and at the same time for the training of 
additional ones. Plans will have to be 
worked out in cooperation with local 
health departments, particularly in rural 
communities, by which medical-social 
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only when we have learned the causes 
of disease. The successful treatment of 
workers are employed by the community 
to serve more than one hospital or con- 
valescent facility. More and more State 
health departments have medical-social 
workers on their staffs to consult with 
and help hospitals in planning for medi- 
cal-social services. Thjs source of help 
to local hospitals and community groups 
should be available in every state. 


Nearly all State health agencies em- 
ploy one or more nutritionists. Many of 
these nutritionists have completed an ap- 
proved dietetic internship in a_ hospital. 
Now that they are in a position to 
influence community action, they can do 
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much to see that nutritional gains that 
the patient makes in the hospital are 
maintained after he returns home. They 
can also help the hospital dietary staff 
in teaching both staff and patients be- 
cause they are familiar with resources 
and food habits in the patients’ homes 
in which some of the student nurses 
and medical internes will work after 
their training. A growing number of 
State health departments employ con- 
sultant dietitians whose principal activity 
is to consult with physicians and nurses 
in hospitals. 


We know that public interest in prob- 
lems concerning the health of children is 
increasing. There has been a movement 
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in the states for organizing committees, 
commissions, or councils to assume re- 
sponsibility for planning health and 
welfare activities to meet the needs of 
children. 


Hospitals should make it their business 
to know about such committees and 
commissions in their state or community, 
They should be represented in such plan- 
ning groups so that hospital and con- 
valescent care will be correlated with 
health service and medical care, with 
welfare and education in over-all pro- 
grams to improve conditions for chil- 
dren. Planning is still pioneering and 
there is need for experimentation in 
which hospitals ally themselves wii!) all 
other forces in the community to assure 
that the needs of children are met—-The 
Child, February, 1948. 


PUBLIC HEALTH SERVICE 
CELEBRATES ONE HUNDRED AND 
FIFTIETH BIRTHDAY 


It was on July 16, 1798, that President 
John Adams signed a bill providing hos- 
pital service “for the relief of sick and 
disabled seamen.” From this beginning 
evolved the Marine Hospital 
forerunner of today’s Public 
Service. 


Service, 


Health 


Under Treasury Department jurisdic- 
tion, deductions from seamen’s wages 
provided funds to contract for hospital 
services in seaport towns. In 1803, the 
first Marine Hospital was built at Bos- 
ton. Today, medical care is provided for 
many types of Federal beneficiaries in 
24 Marine Hospitals (including tubercu- 
losis sanatoriums and a leprosarium), 17 
dispensaries and 100 medical relief sta- 
tions. The Service also operates 2 hos- 
pitals for mental and narcotic patients. 


But operation of these hospitals is only 
one of the many functions assigned to 
the Public Health Service. With the 
growing demand for more effective con- 
trol of disease, the Service became re- 
sponsible for interstate and foreign quar- 
antine and inspection of immigrants. 
With increased knowledge of the nature 
of disease and a realization of the value 
of medical research, a “hygienic labora- 
tory” was established. This laboratory 
developed into the National Institute of 
Health, one of the world’s great research 
centers. 


Through cooperation, loan of person- 
nel, and grants-in-aid, the Service has 
been increasing its assistance to States in 
strengthening health services. Today this 
assistance includes such fields as control 
of cancer, tuberculosis, and venereal dis- 
ease; mental hygiene, sanitary engineer- 
ing, industrial hygiene; and hospital and 
health-center construction. 


Operating since 1939 as a brancl of 
the Federal Security Agency, the Serv- 
ice’s personnel today includes 15,000 
civil-service employees and 2,000 ©om- 
missioned officers—Public Health 
ports, July 16, 1948. 
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FORECASTS AS TO MORTALITY 
AND LONGEVITY 


The average length of life of people 
in the United States has been increasing 
for almost half a century. Today the 
average life span is about 65 years, as 
compared with a little more than 49 
years in 1900. 


This improvement in longevity is due 
in part to better economic conditions, to 
scientific progress, and to expanded pub- 
lic health programs. Through a combina- 
tion of these factors certain diseases 
which were important causes of death 
at the opening of the twentieth century 
have been almost completely eliminated, 
and others have been greatly reduced. 


DISEASES DECREASE 


To cite a few examples, in 1900 
typhoid fever and diphtheria each took 
the lives of about 28 persons annually 
out of every 100,000 of the population, 
and measles, scarlet fever and whooping 
cough were responsible for about 10 
deaths each. By 1940, the date of the 
last National census, each of these dis- 
eases took a toll of not more than one 
or two per 100,000 of the population. 


Likewise, the bronchitis death rate has 
been reduced by even a greater amount, 
from about 40 to less than 3, and the 
pneumonia and influenza rate dropped 
from almost 190 to less than 65. The 
largest reduction of all was in tubercu- 
losis, the National rate. for which has 
been cut from 165 in 1900 to less than 
35 in 1940. 


To offset the gains made against these 
epidemic and infectious diseases, how- 
ever, is the actual increase in the rates 
of death from some of the degenerative, 
or so-called diseases of old age. In 1940 
the death rate from both cancer and 
heart disease was about twice that 
for 1900. 


FORECASTS OF FUTURE 

What the future holds with regard 
to mortality in this country is, of course, 
a matter of great speculation. Some 
interesting predictions are found in a 
recent publication of the Bureau of the 
Census entitled Forecasts of the Popu- 
lation of the United States. 


According to the Bureau, whether or 
not the over-all death rate in this coun- 
try will decline during the next 50 years 
will depend to some extent on the prog- 
ress made in controlling the respiratory 
diseases, tuberculosis, influenza and pneu- 
monia. Certainly sufficient knowledge re- 
garding the control of these diseases is 
already available to bring about some 
reduction. Since it is also reasonable 
to expect that more effective control 
measures will be developed in the fu- 
ture, the outlook for the respiratory 
diseases is favorable. 


As for the degenerative diseases, the 
Bureau points out that while they have 
not as yet been brought under control, 
“there is continued hope for the future.” 
Due to the fact that certain infectious 


diseases (scarlet fever, diphtheria, etc.) 
have been almost eliminated, a reduction 
should occur in the number of break- 
downs later in life, such as heart im- 
pairment and other after effects so 
common with such diseases. For this 
reason, and because of improved tech- 
niques for early diagnosis, the Bureau 
predicts that there will be some reduc- 
tion in mortality from degenerative dis- 
eases “even without the discovery of 
better methods for their prevention.” 
WHAT ABOUT CANCER? 
Especially interesting is the Bureau's 
forecast regarding cancer. In view of 
the great amount of research being done 
on the causes and control of this dis- 
ease, it is quite possible that the number 
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of deaths from cancer will be “much 


lower before many years pass.” 

Although the report states that the 
future course of mortality rates in the 
United States will be dependent in large 
measure “on changes in the general 
standard of living, on the level at which 
public health services are maintained, 
and on advances in medical science and 
nutrition,” the writers still believe that 
by the year 2000 the National averages 
for the length of life of white males 
and females will exceed 69 and 71 years, 
respectively. This is a greater average 
longevity than now prevails in any con- 
siderable group of people anywhere in 
the entire world.—Jllinois Health Mes- 
senger, July 15, 1948. 
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NATIONAL TRENDS IN PREVENTIVE 
MEDICINE 


In an address before the Illinois 
Public Health Association at Chicago, 
April 15, 1948, Dr. Wilson G. Smillie, 
Professor of Public Health and Pre- 
ventive Medicine, Cornell University 
Medical College, New York, outlined the 
National trends in preventive medicine. 
The following paragraphs are excerpts 
from Dr. Smillie’s address : 

At the outset it must be quite clear 
that our major thesis is that medicine is 
‘a social science. ... The great physicians 
of all time have understood that medicine 
is not a study of disease, but a study 
of man: an individual who is a member 
of a family and who is part of a com- 
munity. We believe with them that the 
purpose of medicine is to study those 


various factors which affect the health 
status of the members of the group, and 
to provide such measures of a sanitary, 
medical or social nature as are necessary 
to promote the health of the individual, 
the family, and the community. .. . 

OUTLINES FUTURE OF MEDICINE 

With this concept of medicine, let us 
then consider the future of this science 
and art. . . . It would not be possible, 
of course, to draw in all the details of 
the picture, but the broad outlines are 
quite clear. They may be determined 
in advance by one of two commonly used 
procedures: 

1. By the use of trend lines the natu- 
ral history of disease for past generations 
is determined, and a definite trend line is 
established and is then extended to the 
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2. Another method is to study success- 
ful procedures that have already been de- 
veloped in an area which is perhaps more 
advanced in its social achievement than 
our own. 


PREDICTS DISEASE PREVALEN(! 

There are certain clearly defined trend 
lines which make it possible for us jo 
draw some broad conclusions in relation 
to the incidence and prevalence of <\is- 
ease during the coming generation. \\\ 
may predict that: 

There will be a decline in deaths 
the major acute infections of all 
This will include tuberculosis. Not 
will the death rate from these dis: 
decline, but the prevalence of eac! 
these diseases in the community 
diminish greatly. 

There will be a decline in infant 
in childhood morbidity and mortali: 

Because of the increased urbanizat 
of our population, there will be a mark: 
increase in health problems relatin 
industry. There will be an increas: 
accidents and other hazards of comm) 
living. 

An increase will occur in mental 
ease, but this increase will be selective 
with a diminution of certain types 
mental disease, and a marked incr 
of senility and other mental disturha: 
occurring in the aged. 

There will be a great increase in 1) 
degenerative diseases of all types. | s- 
pecially important are heart disease, 
neoplastic disease, arthritis, diabetes, and 
the like. This increase in the degencra- 
tive diseases will be, for the most part, 
due to the change in the composition of 
our population, and will result in a 
marked change in the community pro- 
gram for medical care, and for preven- 
tion of illness and promotion of health 


HISTORY OF DISEASE CHANGES 

These changes in the natural history 
of disease will result in an over- 
whelming demand for provision, by the 
community, of a comprehensive plan of 
medical service, which will be all-inclu- 
sive. The development of a plan 
for comprehensive medical care on a pre- 
paid basis is the very obvious and logical 
next step. 

The increase in the older age groups 
will result in the development of suitable 
facilities for care of prolonged chronic 
illness, including mental degeneration 
Adequate old age pensions are an obvious 
and necessary part of this social pro- 
gram. 

A comprehensive all-inclusive plan tor 
medical care on a prepayment basis in- 
evitably initiates strong emphasis on pre- 
ventive services. It has already been 
shown, in the few experiments that have 
been tried, that an active, aggressive pr 
ventive service is generally effective 
diminishing the costs of the subsequent 
treatment of serious acute disease, #7 
is particularly effective in the preven! 
of chronic illness... . 

COMMUNITY RESPONSIBILITY !% 

DISEASE PREVENTION 

The community itself will assum« 

sponsibility for the prevention of 
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illness that is due directly to the hazards 
of community life. For example, the 
community will, as at present, attempt 
to prevent communicable disease. It will 
te the health of the worker, and 
will actively combat causes of injury 
and death due to accidents or violence. 


pre ym 


Prom tion of a suitable environment 
which will aid in prevention of illness 
of the people is such a community func- 
tion and obviously will continue to be. 
The education of all the people in the 
principles of hygiene and preventive med- 
icine on a comprehensive basis will be 
greatly developed as a community func- 
tion 


In addition, it seems probable that the 
organization for health protection and 
for actual medical services will be com- 
bined as a single unit, and that this 
service will be administered by the local 
community. For it is becoming more 
and more clear that the prevention of 
illness and the promotion of health can- 
not be separated from the diagnosis and 
treatment of disease... . 


Furthermore, it now seems obvious 
that the mass methods for prevention of 
illness that have been so successful in 
the past will not continue to be equally 
successful during the coming years. The 
reason is that mass procedures in pre- 
vention cannot be applied with a high 
degree of effectiveness to the control of 
degenerative disease. . . . The keystone 
of any plan for providing comprehensive 
medical care for the community is the 
physician who is in medical practice... . 


FUNCTIONS OF HEALTH SERVICE 


The present concept of the functions 
of a health service have been clearly 
stated by Dr. Thomas Parran, former 
Surgeon General of the U. S. Public 
Health Service : 


“Whenever any disease, or condition 
affecting health, becomes so widespread 
in the population, so serious in its effects, 
so costly in its treatment that the indi- 
vidual, unaided, cannot deal with it him- 
self, it becomes a public health problem.” 


As we have already stated it is the 
purpose of medicine to make available 
to the people in greatest possible degree 
the achievements of science as they relate 
to the prevention and the treatment of 
illness, and to the promotion of health. 
If we accept this concept of medicine, 
then it is the function of the community 
to develop a social machinery which will 
Provide for a practical application of 
these broad principles. . . . 


These trends in development of the 
responsibility of the local and State 
health services are not a violation of our 
Principles of democratic self-government. 


Abraham Lincoln, Illinois’ greatest 
public servant, once said: “The legitimate 
object of government is to do for the 
people what needs to be done, but which 
they cannot, by individual éffort, do at 
all, or do so well, for themselves.”—JIli- 
nos Ilealth Messenger, June 1, 1948. 
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WE NEED FACTS IN PSYCHIATRY* 
Leslie B. Hohman, M.D. 


Professor of Neuropsychiatry, 
Duke University School of Medicine, 
Durham, N.C 

In this looking forward which you 
have asked me as a representative of 
psychiatry and medical mental hygiene 
to do, perhaps you have chosen someone 
with too little faith. I can foresee no 
immediate fulfillment of the hopes of a 
yearning world for the miraculous solu- 
tion of our emotional problems. Psy- 
chiatry has probably sold mental hygiene 
too well and perhaps too early. 


*Given at the National Conference on Fam- 
May 6-8, 1948. 


ily Life, Washington, D. C. 


Troubled people have grasped eagerly 
at the chance to see the promised land. 
Our psychiatric enthusiasm to show them 
the green pastures has pushed us with 
the running steps of speculation and 
theorizing instead of the painstaking 
plodding of fact-finding and experimental 
evidence. It may be excusable, if psy- 
chiatry has let its enthusiasm run_be- 
yond its capacity to produce a promised 
body of sound facts and effective work- 
able methods. 


If I appear to you as a pedestrian in- 
stead of a winged fleet-footed Mercury, 
I can only plead the evidence of the his- 
tory of successful medical progress. Pre- 
ventive medicine has become possible 
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nebulizer, 10 to 15 minims of water or saline solu- 

tion are added, and the patient can then receive 

the treatment. Thus the need for first dissolving 

the penicillin and then measuring the required 
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physical disease has only been possible 
after painstaking and painfully slow re- 
search and investigation. 


Psychiatry today knows extraordi- 
narily little more about the cause of the 
major mental diseases than it did 50 
years ago. It has produced a wealth of 
theories, but a paucity of facts. 


MORE KNOWLEDGE REQUIRED 


The violent debates of the protagoni.- 
tic psychiatric theorists bespeak their 
lack of facts. The rest of medicine «ay 
show a united front because there are 
larger areas where investigative researc}; 
has led to logical, irrefutable knowled: 
That united front will come to stil! 
babel of voices when psychiatry has c 
parable knowledge. 


Psychiatry and mental health have 
just begun to take the pathway of 
entific research and investigation. [1 
and there one sees the beginnings of |! 
quest for real, basic facts and the « 
and willingness to subject theory to 
perimental investigation. 


Looking at our hurried false starts 
should not blind us to the very signifi- 
cant contribution which psychiatry and 
the mental-health movement have made 
in this period of their enthusiastic in- 
fancy. They have brilliantly centered in- 
terest on the study of personality and 
personality structure. 


Although the psychopathology of men- 
tal disease is only hypothetically under- 
stood, the study of its manifestations 
have brought into the focus of attention 
many phases of normal psychology 
which were dimly lighted before. 


LIGHT FROM DIFFERENT SOURCES 


Our studies of the abnormal mind have 
made possible a dramatic presentation 
of many facts that must surely have their 
representation in normal psychology. 


We have called upon our young sister 
sciences of cultural anthropology and 
sociology to aid us in the proof of this 
thesis. Furthermore, our hypothesis that 
psychologic facts do profoundly change 
personality structure and personality re- 
sponse has been proven for us through 
investigation by the cultural anthropolo- 
gists. 

I fear that educators and social sci- 
entists have been so swept by our prom- 
ises and our theoretical constructs that 
they are little more than blind, enthusias- 
tic followers of psychiatrists. Not all 
try to follow the same theories—tliere 
are enthusiastic followers of all psy- 
chiatric camps—but they are all trying 
to put into corrective practice im the 
normal what the various schools of psy- 
chiatry have said was wrong with per- 
sonality. 


Again, like Cassandra, I moan, 1! only 
we could guide them with an estal)!:-hed 
body of proven, sound data! 


We must, I am convinced, undertake 
in the near future many, long-range 
painstaking studies. 
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WE MUST TRY TO GET ANSWERS 
1. We need investigative research to 

instruct us whether we are right in think- 
ing that healthy emotional maturity and 
balance may be achieved by the present 
fashionable permissive attitudes or wheth- 
er directive attitudes in education, es- 
pecially of the emotions and emotional 
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FOR SKIN PROTECTION 
in place of tincture of benzoin 


attitudes, will produce the type of emo- 
tional balance we need. 


2. We must be able to answer with 
evidence the question whether human 
psyciologic healthy development is gov- 
erned, as one theory insists, only by the 
avoidance of so-called anxiety or con- 
flict. or whether according to another 
theory it takes place by a more vital 
dynamic emergence of positive and train- 
able drives and action patterns. 

The answers to such questions are 
vital and at the core of our problem of 
mental health. 

That we can influence -personality 
structure by environmental circumstance 
is established, but that is far from 
knowing when and how it can be altered. 

3. We must be able to answer many 
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fundamental questions about the rela- 
tive importance and influence of early 
life experience on final personality struc- 
ture and reaction. 


ARE WE RIGHT ABOUT THE 


TIME ELEMENT? 


| 

Perhaps future investigation may show | 
that the later unfolding of latent patterns 
of behavior may play as decisive a role | 
in personality structure as infancy and | 
early-childhood influences. There 
some evidence that this hypothesis of 
later unfolding may be even more im- 
portant. This is clearly open to investi- 
gation and should be investigated in ani- 
mals as well as human beings. 


1s 


4. We need to know if mass cultural 
impacts on youth, such as those produced 
by the Nazification of German children 
are lasting and permanent—or are they 
modifiable ? 


5. We need to know whether the simi- 
lar although not deliberately planned 
cultural impacts in these United States 
of increasingly more constricted hous- 
ing, enlarged cities with more and faster 
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automobiles, more and more out-of-the- 

home meetings of youth are permanently 
destructive of family life or whether > 
they are capable of modification and phasis 


resynthesis. 


6. What impact will our expanding of 
the school period from very early child- 
hood to very late adolescence have upon 
the family and its importance in the life 
Story of our people? Will this strengthen 
or weaken the home and family? 


within 


Is the purpose of our present em- 


security attainable in a system where less 
and less of the education and recreation 
of children and young people takes place 


substitute qualitative 
participation in family living and still 
maintain the valuable influences of the 
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family? If so, how can we develop 
techniques for this new kind of concen- 
trated family influence? 


on the importance of love and 


8. Will mental health be increased or 
decreased by decreasing or increasing 
the family strength? Again I say, we do 
not know. Cold, hard facts and investi- 
gation alone can give the answers. 


Can we 
quantitative 


the family structure? 
for 


FREE CATALOG OF DIET FOODS-- 


Brighten Diabetic menus with Cellu Gelatin Dessert. 
It’s Sugar-Free! Six colorful, tasty flavors: Orange, 
REE Ww value. Inexpensive. In single serving enve- — 
CELLU lopes. GELATIN DESSER ——WSJ Dietary Foods 
CATALOG ANALYSIS 
Diet Pane Portion contains: Protein, 3 grams; Carbohydrate, a CHICAGO DIETETIC SUPPLY HOUSE Inc 
tetary s 0.24 gram. Mes Bore 


49 
» 
| 
: 
~ 
a 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


In the RHEUMATIC Syndrome: 


...sodium salicylate—augmented with 
belladonna, cimicifuga, pilocarpine, and 
tonga. The coordinated pharmacadyna- 
mics of these ingredients alleviate joint 


pain, relaxes muscle spasm, dilates blood 
vessels, and encourages diuresis and 


diaphoresis. 


Miler 


In Liquid and Tablet form. 
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MELLIER DRUG CO., ST. LOUIS 1, MO. 


Of one thing we can be certain. The 
ignorance of blind conviction or even 
noble prejudices will not give the answers. 
Psychiatry as such will always of neces- 
sity be concerned primarily with psycho- 
pathology. The study of disease can point 
the way to the study of health, but ulti- 


mately it will be the study of normal 
growth and development that will pro- 
duce the techniques for healthy living. 

I believe that an experimental sociol- 
ogy, an experimental, cultural anthropol- 
ogy, and experimental individual 
psychology offer most of our hopes for 
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the future of the development of mental 
health. 


Psychiatry, with its study of the 
abnormal, will be an increasingly valuable 
helper, a stimulator, and a corrector. 
It must develop positive, factual, and 
experimental investigation to fortify 
itself in the scientific investigation and 
interest in human mental health which 
it has started. 

Psychiatry is started in its scientific, 
investigative attitude but it can only do 
its rightful job if the Nation furnishes 
it with facilities for investigation and 
enough money to attract a growing 
group of young investigators. 

WHAT CAN WE DO AT ONCE 

As I see it, the immediate contributivn 
that mental hygiene can offer are: 

1. Increasing use of group discuss 
for parents and children. It has 
hope of objectifying tensions and 
lems. 

2. Increasing use of sex educati 
for facts and attitudes. 

3. Training of youth for parent! 
by practical, thorough courses in c'! 
training, with the use of actual nursery 
schools in high schools. 

4. Wide extension of counseling scry- 
ices in schools and in the community 

5. Public discussion by radio, maya- 
zines, newspapers, and group discussions, 
as well as school education, to try to 
break up paranoid belief systems—politi- 
cal, social, economic—which so disrupt 
our community solidarity. 

6. Frank facing of the possibilities of 
war and the use of training for hoth 
possibilities—peace and war. 

7. Extension of mental-hygiene clinic 
facilities to all areas of these United 
States, to aid in diagnosis and prescrip- 
tion for treatment; to make evident the 
need for more facilities for better special 
education and techniques; and the great 
extension of boarding-home facilities 
to salvage children when the home has 
failed—The Child, August, 1948. 
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to be indispensable — necessary 
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e No other device has yet been 
made that removes warts, moles 
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Announcement 


The Lockwedge Shoe Company an- 
nounces the discontinuation of the 
advertised course of foot ortho- 
pedics previously advertised in the 
Journal of the American Osteopathic 
Association. The company regrets 
| the necessity of the discontinuation 
of the course but the company hes 
been appraised that the advertising 
course in question does not qualify 


under the Code of Ethics of the 
Association. 
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instant use. The whole thing rolls up neatly into a handy 
pocket-size zipper carrying case. $36.50 complete at your 
surgical supply dealer’s. See it today! Taylor Instrument 
Companies, Rochester, N. Y., and Toronto, Canada. 


‘Los 26, Cali. 
Martin, A., 


.. from 744 "Ww. Se... 
a 
Elmer Cops 8; Glendale Com- 


58 800° Hazel Ave... Philadelphia 43, Pa. 


ea MEAN A CCURACY FIRST 


The Tycos Aneroid ... The Binoc Clinical 
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\heeling, W. Va. | \ 

T mas St., Los Angeles 31, Calif. | ai % 4 

Hampton, Robert G., (¢ OPS 1578 N. aa” : 

Hardin, Rollo C., from Cyril, Okla., to Box 

H 

Heian, to 2707-15 > 
Book Bldg., Detroit 26, Mic i | 

Hendrick, J. C., from 343 N. Wycoff St., 

2607 Sixth St., Bremer 

Horan, John R., KC ’°48 
Kansas City 1, Mo. 

1100 N. M 
Calif 
| 
| ocnneider sldg., St se} 1s, } 

Kimball, John T., from Grafton Bank & F 
Trust Bldg., to 54 W. Main St., Grafton, : 
W. Va. 

Kitchen, Neil R., from Detroit, Mich., to | 
2926 N. 17th Place, Phoenix, Ariz. ; 

Koester, 
Drive, | 
Boston, Mic | 

Kramer, Morris, from Philadelphia, Pa.. to | ; 
1721 & eles 31. Calif. | 

Krebs 3019 Baldwin 

Ki 

Laycock 1023 Equitable 
Des Moines 9, | 

owa 
L uffalo, N .Y., to | 
t Aurora, N. Y. 

Li 

L 

Li 

M 
to La M 
boldt | 

Marcus to 440 | 
Waln é 

Marjan, Edward J., from Chicago, to 
2222 N. Farw Ave Milwaukee 2, Wis. | 

1930%2 Preston 
arti 

munity 
Glenda 
M , to 
M 02-2 | 

Jenrock Ave., Dalhart, Texas 
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McCormick, Vincent P., KC °47; Ozark, 

McCullough, Robert D., from 614 S. WV 
St., to 2221 E. Third St., Tulsa 4, Okla 

Miller, Merton W., from 510 Centre 
504 Centre St., Newton 58, Mass. 

Miller, Winifred Shaffer, from 510 Centre S:., 
to 504 Centre St., Newton 58, Mass. 

Mitchell, Llovd W., from Oklahoma 
Okla., to 6187 Natural Bridge Ave., s; 
Louis 20, Mo. 

Mohler, J. H., from Kansas City, Mo.. 
118 Riverside Drive, Troy, Ohio 

Myers, Nelson O., from 612 Chambers |t 

to 612 Twelfth & Walnut Bldg., 23 E. 

| St., Kansas City 6, Mo. 
Neece, Clastine C., from 102 N. Fourth 

to 320 N. Fifth St., Reading, Pa. 
Nelson, Ellen S. C., from 822 Madison A 

| to 949 Central Ave., Plainfield, N. J. 

| Newman, G. Burton, from Cuba, Mo 

| Ellington, Mo. 


m 


LARGE 
AUTOCLAVE 


in 


Newman, Leon L., from Los Angeles, ( 
to 3205 Century Blvd., South Gate, ( 

Nickerson, Grace P., from Los Angeles, ( 
to Route 1, Box S-103, Elsinore, Calif 

Niemann, John A., from Phoenix, Ariz 
5117 N. 15th St., Coeur D’Alene, Ida 

Oliver, Stella M., from Kansas City, M« 
1214 E. Harrison St., Kirksville, Mo. 

Palmarozzi, Nicholas G., from Welch. W 
to Art Centre Hospital, 5435 Wood 
Ave., Detroit 2, Mich. 

Payne, Rachel A., from Chicago, IIL, to 
Capitol Ave., Des Moines 16, lowa 
Pearl, Norman E., from Los Angeles, ( 
| 


‘ Lustrous Chrome 
answers 


need for 
GREATER 
CAPACITY 


to 10435 Atlantic Ave., South Gate, ( 
Penfold, Claren J., from 4748 Prospect 
to 2512 Swope Parkway. Kansas City 4 
| Phardel, John W., CC IPS Art Cenire 
| Hospital, 5435 Woodward Ave., D t 
| 2, Mich. 
Plattner, Herman H., from Jewett, Texa 
Plattner Clinic, Grand Prairie, Texas 
Pries, Mitchell P., COPS °48; 11246 Hu-ion 
Ave., North Hollywood, Calif. 
Price, A. M., from 1119 Washington St 
622-25 Shukert Bldg., Kansas City 6, M 


Now . . “you can have an autoclave sterilizer with a Purviance, J. Richard, from Long Bea), 
2 488 bi If-c d Calif., to 1730 H St., Sacramento 14, Calii. 
capacity cubic inches... comp ete y se -containe Radetsky, 1416 ell B 
° to 1480 Elm St.. Denver 7, Colo. 
co « special piping, no complicated valve systems Ramsay, Herbert D., K-48; $902 St. Join 
required. Pelton’s new Model LV accommodates instru- pve: Kansas City 1, 
ments up to 22 inches long, gowns, aprons, towels, dressings ‘to 819 S. Third Ave. Maywood, Ill. 
and delivers them dry. It provides saturated steam under Richards, Liewellya, COPS (48; 1913 Thomas 
pressure in excess of 250°F., which is the condi- Richardson, Rufus COPS “48; 3015 W. 
Slauson, Los Angeles 43, Calif. 
tion required for destruction of spore-bearing bacteria. Mo. 
to 204-05 Concordia Bank Bldg., Concordia, 
Inside Chamber: 12” x 22”. Over-all: 33” deep, 20” wide, Mo. 
600 N. Soto 
60” high. Operates on 220 volts, AC current. 3,000 watts. yr 33. Calif. 


Root, George H., COPS ‘48; 121 N. kKen- 
more Ave.. Los Angeles 4, Calif. 

Root, John D., from 121 Seymour 
1415 E. Michigan Ave., Jackson, Mic! 

Rozofsky, Marvin L., from Los Angeles 31, 


Calif., ‘to Box 286, Arvin, Calif 
PROFESSIONAL EQUIPMENT Rule, Hulet COPS “48; 36491; Brunswick 
Ave., Los Angeles 26, Calif. 
SINCE 1900 Salit, Albert E., from Tombstone, Arizona, 


to Box 4323, Jefferson Street Station, 
Phoenix, Ariz. ; 
THE PELTON & CRANE co., DETROIT 2. MICH. Saunders, Wilbert B., COPS °48; 1408 N. 
: 48th St., Seattle 3, Wash. 
Saylor, Frances G. Stewart, from Storm Lake, 
Iowa, to 3936 Woodland Drive, Seattle 3, 
Wash. 


Ask your dealer now for details of this new Pelton Sterilizer 


(Continued on page 60) 


-VASO-RUTIN 


A NEW FORMULA consisting of VASODILATOR MISTLETOE 
(Viscum Album); Anti-fragility factor RUTIN and Synergistic Vita- 
min “C”. 


Many doctors prefer this nitrite-free, barbiturate-free ALL BOTANICAL 
preparation. 


Supplied for dispensing only. in 50/50 mg. tablets. 
Literature and Quotation On Request (Dept. AO) 


READY! Our New 1948 


D 
Manual Supplement. SCHIFF _BI0-FOO MICH. 


a NEW Pelton 
for clinics and Lare® 
7 
le 
ie 
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... to relieve the shain of 
CHRONIC IRREGULARITY 


aberrations of the menses suggest that normal 
unction has overstepped the bounds of physiologic 
limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 
For such cases (as in amenorrhea, dysmenorrhea, menor- 
rhagia and metrorrhagia), many physicians rely on 
Ergoapiol (Smith) with Savin as the product of choice. By 
its unique inclusion of all the alkaloids of ergot (prepared 
by hydroalcoholic extraction), and the presence of apiol 
and oil of savin—Ergoapiol (Smith) with Savin provides 
a balanced and sustained tonic action on the uterus, 
affording welcome relief in many functional catamenial dis- 
turbances. It produces a desirable hyperemia of the pelvic 


| 
| 


RATES PER INSERTION: $2.00 for 20 | 
words or less. Additional words 10 cents 
ea 25c for box number. 

TERMS: Cash with order. 


COP’ Must be received by ist of pre- 
ceding month. 


ADDRESS all box numbers c/o THE 
JOURNAL, 212 E. Ohio St., Chicago 11, 


Illinois. 


WANTED: Radiologist, certified preferred, 


but not imperative. Exceptional oppor- organs, stimulates smooth, rhythmic uterine contractions, 
tunity in Middle West for one interested and also serves as an efficient hemostatic and oxytocic 
in building for the future. Write full agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 
articularg_with complete qualifications. Write for your copy of the new 20-page brochure: '' Menstrual 


THE SOURRAL Disorders—T heir Significance and Symptomatic Treatment”’ 


Supplied only in ethical packages of 20 capsules. 


WANTED: Physician capable of conduct- 

ing busy general ractice in South 
largest city of 500,000. Practice estab- 
lished 13 years in one of the country’s 
best known office building. Twenty stories 


high. sixteen elevators. day and night | ERGOAPIOL (Smith) with SAVIN 


lined physio-therapy, short-wave, McManis 
tables. ultra-violet lamps, Spinalators, so- MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE ST., NEW YORK 13 Sanmaaas 
larium, ete. Grosses $20-$25,000.00 yearly. én half ot som. 


Retiring from practice. Percentage basis 
or will sell complete. = “a | oppor- 
tunity for right man. THE 
JOURNAL. 


FOR SALE: Unusual opportunity for an 
well established osteopathic physiotherapy | waNTED INTERNE: Now available. in- FOR SALE: At Mansfield, Ohio, close in 
ternship in approved hospital. Twelve excellently located, income’ property 
i in nearby town. Will sell and intro- months contract—salary and full mainte- with office and living quarters on first 
duce for price of treating ulpment as nance, including uniforms. Apply Carson floor and two rental apartments on 
listed. if really interentea” = for | City Hospital, Carson City, Michigan. second floor. we practice estab- 

is. x 988 THE JOURNAL | lished 40 years. Will sell equipment if 
ant desired. Dr. Adda S. Liffring, 100 East 
ae | WANTED: _Locati hospital oint- 63th Terrace, Kansas City, Mo. 
WANTED: Proctologist capable of han- eo “tes ore 


JOURNAL 


ating fluoroscope, 10x12 Cassette with 
screens, $350.00. Dr. J. Vance, Canon 
City, Colorado. 


ment, clinical association, general prac- 
| tice, but interested mainly in obstetrics 
and | and gynecology. Approved internship- FOR SALE: Model F Shiockproof G.E 
good recommendation. Exceptional oppor- one year residency, varied post-graduate e 
tunity for right man. Box THE E | work in obstetrics—trained in caudal anal- Portable X-Ray. case, footswitch, oper 


esia. Veteran and young family man. 
ox 9811, THE JOURNAL. 


INTERNES—A modern fully approved | 
hospital of 90 beds. A complete pro- | 
| 


gram of interne training to those inter- 
ested All major services headed by 
certified men. Unlimited opportunities for 
continued training in approved residencies. 
Board and Room included with the ap- 
proved A.O.H.A. salary schedule. Rotatin 
service in Surgery, Obstetrics, Anesthesi- | 
ology Orthonedics, Internal Medicine, | 
Roent genology. Opthalmology and Oto- | 
a Grandview Hos- | 


FOR SALE: McManis table, books, instru- 

ments and equipment, one room office WANTED: In _ Connecticut—Association 
in hotel. Lease optional. J. J. Killoren, with busy practitioner. Have full prac- 
D.O., 11132 Peachtree Dr., Miami, Florida. tice rights. Box 9810, THE JOURNAL. 


pital, Dayton, Ohio. 
(Supt. Office)” 


WANTED: Resident physician to serve 
under two senior members of A.C.O.S. 
Surgery, Urology, X-R Twent 
HE JOUR- 


Th BLENDTOME PORTABLE 
| HLECTROSURGICAL UNIT 


UNUSUALLY GOOD OPPORTUNITY: 

For sale—newly decorated office. ground 
floor, fully equipped, reasonabie rent. 
Live town of 6,000, most beautiful section 


As easy to carry as a 


of Oklahoma. Good hunting and fishin 

way x room home available if taken 

immediately. W. H. Egleston, D.O., Po- | with all t e faci ities 


teau, Oklahoma. 


of a major unit. 


FOR SALE: Teca Hy dro-galvanic machine, | The Blendtome...a tube- 

anks and accessories ractically new. i 

00.00 Burdick Constrictor, tube cur- 
on one case r. rent for cutting...spar' 

Smith, 439 Main St.. Bennington, Vermont. | ale kgap 


‘current for hemostasis... 


WANTED: Physician, married. has fifteen | used separately or blended together. . 

ars general osteopathic practice e | i i 

sires residency or doctors associate. "New | combines all the features found in eweqnesanasanastbaarasdsen 

Te pnnecticut license. Box 986, major electrosurgical units. Here is | To: The BIRTCHER Dept. D-9-8 

0! untington s Angeles 32, Cali 

for everyone...the general p Please send me your free brochure on the 

Ww ANT ED IMMEDI ATELY: Two manipu- _ titioner, the gynecologist, proctologist, | Blendtome Portable Electrosurgical Unit. | 
ive men and one eye, ear, nose and | ‘ i 

thro at’ man to "become as Stoclated with a | urologist, E. E. N.T., and neurologist. fom 
in a clinic with we'l established 

c erce Ave ouston 3, Texas | broc. e 

or phone Fairfax 6085. sem for illustrated wre 


“gC LASSIFIED 
| 

= 

— 
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Prostate Hypertrophy 


can now be helped with PROSTALL—a 
specific formula of pure amino acids found 
to give symptomatic relief in the majority 
of cases. This is a supplementary therapy, 
which in the original series of forty cases 
achieved results in 80% of the patients. 
There are no contra-indications and no 
toxicity. 
Of special value for internists. 
Write for further information today. 


NOTE—At the Boston convention, we dis- 
tributed a paper, “A Current Survey of 
the Amino Acids,” with formulae and a 
bibliography. This is FREE. If you do 
not have one, write today. 


DOUGLAS LABORATORIES -INC- 


Department J 


Little Building Boston 16, Mass. 


THE ORAL "INJECTION" 
for 
INTENSIVE B, THERAPY 


EACH 2 DROPS 


i) 
4 5 mg. (1665 1.U,) 


ENDOCRINE 


UNION CITY — NEW JERSEY 
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Favorite With All Physicians! 


KRUSE 
Utility ™ 
Kits_U 


~ 


Made of gen. ve 
cow-hide leather, 
with water-proof | »- 
ing, KRUSE utility 
answer every physicio”'s 
need for a small bog to hold 
special instrument units, syringes, 
dressing, etc. 
Kruse Utility- Kits come in three 
convenient sizes to fit your spec'o!l 
requirements, can be carried under 
arm or equipped with handles. 
Write for the name of your neorest 
dealer: 


800 McCARTER HIGHWAY 
NEWARK 5, NEW JERSEY 


No. 12 


No. 10 


. 10 
12 
12 W. 
14 W. 


10” x 34%," x 5” 

12” x 44%" x 
12” x 4%" x 52" 
14” x 5%" x 642" 


G. KRUSE & CO. 


| 
| 
| 
| 


The general acceptance of the Spinalator a= 
a standard modality in spinal manipulation 
is attested by the steady increase in the num- 
ber of users and by the uniformly gratifying 
results obtained on many thousands of pa- 
tients during the past twelve years. 


Write today for full details. 


THE SPINALATOR COMPANY 
P. O. Box 826 Asheville, N. ©. 


| 
| 
AY. 
| 
No 
No 
No 
| 
qhe fat? 
ake 
concen 
PHYSICIAN'S 
ON REQUES 
\ 
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Toblts HEMABOLOIDS 


with Folic Acid 


HEMABOLOIDS «it 


Liver Concentrate 


HEMABOLOIDS 


 Hematinic Therapy to Meet sy 
Individual Requirements _ 


Presenting iron in readily assimil- 
able protein combination. Cause __ 
ho puckering, griping, gastric up- §§§ 
sets, discoloration of teeth, or Concentrate 


constipation. 
Palatable + Well Tolerated HEMABOLOIDS 


Each fluid ounce represents: 
Alcohol (by 


MOTOR DRIVEN 
MUSCLE STIMULATOR 


At a Price Comparable to / 
Electronic Tube Units / 


Hogan Myodyne Trade Mark Pat. Pending re 
4 
Embodies the principle of the McIntosh Polysine Generator and the Z 1) Spe- 
McIntosh Sinustat in simplified form. Compact. Light Weight. ¢ cial Intro- 


ductory Offer 
on Hogan Myo- 
dyne 


NEW PHYSICAL MEDICINE ff O Phy. Med. Cat. 


Portable. Economical. Special Introductory Offer. 


229 N. CALIF. AVE. CHICAGO 12, ILLINOIS 


. Each tablet represents: 
tron (as mg. 
th 4 Folic Acid 5 mg. 
| 
17% 
120 mg. 
7 100 mg. 
| 
tron (as proteinate) mg. 
Cane sugar, glycerine, 
THE ARLINGTON CHEMICAL COMPANY, vonxers 1, NEW YORK 7 
VA wie | 


CALIFORNIA 


Complete Psychiatric Service 
THOMAS J. MEYERS 
M.A., D.O., F.A.C.N. 


ficiencies, epilepsies, migraines and all other 
psychiatric problems. 


234 E. Colorado St., Pasadena, Calif. 


Dr. Cecil D. Underwood 
Practice limited to 
DERMATOLOGY 


and 


SYPHILOLOGY 


416 West 8th Street 
Los Angeles, California 


LEE R. BORG 


D.O. F.A.O.C.Pr. 
Certified by the A.O.B.P. 
Proctology 


1130 West Santa Barbara Avenue 
Los Angeles, California 
AXminster 7149 


MERRILL SANITARIUM 
(Neuropsychiatric) 
Established in 1923 
4600 Centinela Boulevard 


Venice, California 
a suburb of 


LOS ANGELES 


Drs. Edward B. Jones 


Forest J. Grunigen 
and 


Robert F. McBratney 


609 So. Grand Ave. 
Los Angeles, Calif. 


Practice limited to 
Urology 
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Schaffle, 
Osteopathic Hospital, 
Detroit 3, Mich. 

Schatzman, John F., 
to 34 Summer St., 

Seruto, Marilynn Pratt, COPS 
Rosemead Blvd., Pasadena 8, Calif. 

Seymour, Stephen A., COPS '47; 
Sixth St., Los Angeles 23, Cal if. 

Sheppard, Sam H., COPS °48; 1100 N. Mis- 
sion Road, Los "Angeles 33, Calif. 

Sieg, E. E., from Hollidays Cove, W. Va., to 
3362 Main St., Weirton, W. Va. 

Silver, Harry J.. COPS °48; 3313 Wood Ter- 
race, Los Angeles 27, Calif. 

Skousen, Willard I., from Tyler, Texas, to 
Southside Clinic, 60 S. MacDonald St., 
Mesa, Arizona 

Smith, Arthur E., from 521 Dollar Bank 
Bldg., to 4028 Rush Blvd., Youngstown 5, 
Ohio 

Smith, Charles K., from Kirksville, Mo., to 
360 W. Church St., Elmira, N. Y. 

Smock, Anna M., from 401 S. Westlake Ave., 
to Mt N. Coronado Ave., Los Angeles 26, 
alif. 


Margaret H., PCO °48; Detroit 
12523 Third Ave., 


from 15 Summer Street, 
Kennebunk, Maine 
330 S. 


3465 E. 


Staff, Leonard, Jr., from Jacksonville, Ill, to 
Elisworth Hospital, Safford, Ariz. 


Stein, Harris J.. COPS °48; 2433 Malabar 
St., Los Angeles 33, Calif. 


Stein, Robert M., COPS °48; 4400 E. Slauson 
Ave., Maywood, Calif. 

Stern, Paul A., from 2110 S. Harwood St., to 
2723 Inwood Road, Dallas 9, Texas 

Stillman, Clara Judson, from 812 Earlham 
St., to 728 Earlham St., Pasadena 4, Calif. 

Stone, Jerome B., from Kansas City, Mo., to 
Box 357, Lometa, Texas 

Swenson, Warren H., from 4719 Horrocks 
6654 Frankford Ave., Philadelphia 


35, 
from Box 425, Box 97, to 


Semen, “Harry | 
Weimar, Texas 

Teplitz. Raymond L., COPS ’48; 2218 Sheri- 
Ye St.. Los Angeles 33. Calif. 

Tepper, Herbert, from 401 W. Henley St., 
to 309 Laurel Ave., Olean, 

Thompson, H. D., from San Diego, Calif., 
Jamul, Calif. 

Thorp, John H., from_ 810 Seaboard Bldg., to 
12746 33rd, N. E., Seattle 55. Wash. 

Thorpe, Milton P., from 727 Birks Bldg., to 
1126 Vancouver Block, 736 Granville St., 
Vancouver, Canada 

Tichenor, L. E., from Tigerton, Wis.. to 
319-24 Board of Trade Bldg., Superior, Wis. 

Treffer, Frederick A., KC °47; 2411 E. 69th 
St., Kansas City 5, Mo. 

Van De Linder, O. R., from 312 Herman 
Bldg., to Mercy Hospital, 823 .Faraon St., 
St. Toseph 54, Mo. 

Van Dorn, Bernice M., from 414 Fernwell 
Bldg. to 901 E. Sharpe Ave., Spokane 11, 


Vowell, Owen, from Pornum, Okla., to Box 
617, Raymondville. Texas 

Walker, Arnold C., from St. Petersburg, Fila., 
to Swan’s Island, Atlantic, Maine 

Wall, George R., from 1027 S. Pacific Ave., 
to 658 W. Seventh St., San Pedro, Calif. 

Webb, Murphy, from De Leon, Texas, to De- 
troit Osteopathic Hospital, 12523 Third 
Ave., Detroit 3, Mich. 

Wilson, Everett E., from 405 Grand Ave., to 
761 Reibold Bldg., Davton 2, Ohio 

Winslow, E. J., from Safford, Ariz., to Stock- 
port, Towa 

Wojahn, Albert H., COPS ’°48; Magnolia 
ero 2101 Magnolia Ave., Long Beach 


W ood, “Paul A., from Cement, Okla., to 611-14 
Twelfth & Walnut Bldg., 25 E. 12th St., 


<ansas City _Mo. 

Woodhull, John K from 300 T. Ave., to 1012 
Isabella Ave., Coronado, Calif. 

Woodlev, Loren G., from Allentown, Pa., to 
Art Centre Hospital, 5435 Woodward Ave., 
Detroit 2. Mich. 


Worster, Merton C., from Community Natl. 


Bldg., to Auburn. Osteopathic Clinic, 32 
Auburn Ave., 


Pontiac 17, Mich. 
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CALIFORNIA 


Munish Feinberg, D.O. 
CARDIOLOGY 


Los Angeles, 
California 


COLORADO 


Dr. Philip A .Witt 


Division of Urology and Surgery 
of the Rocky Mountain C inic 


1550 Lincoln Denver 


DISTRICT OF COLUMBIA 


Dr. Chester D. Swope 


Osteopathic Physician 


The Farragut Apts. 
Washington, D .C. 


FLORIDA 


Clement King Heberle, D.O. 
ARTHRITIS 


Osceola Sanatorium & Hote! 


Daytona Beach, Florida 


MASSACHUSETTS 


VEITCH 
EAR, NOSE, THROAT 
BOSTON 


Sedation 
“and Euphoria 


_ for Nervous, 
Irritable Patients 


Each tablet contains Ext. 


depressent. 


of Valerian 0.05 gm. dispergentized for maximum efficiency. 
Odorless and tasteless. Non-habituating. ACTION AND USES: A mild central nervous system 
For use in emotional upsets, anxiety states, nervous insomnia, the nervous 
syndrome of the menopause and of arteriosclerotic subjects. 
1 or 2 tablets as required or 3 on retiring. 


STANDARD PHARMACEUTICAL CO., INC. 


Bottles of 50, 100 & 500. 
1123 Broadway, New York 


\ 
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NEW YORK 


COLLIN BROOKE, D.O. 
PROCTOLOGIST 
F.A.O.C. PR. 


210 Frisco Building 
906 Olive St. 
St. Louis 1 


Dr. Thomas R. Thorburn 


HOTEL BUCKINGHAM 
101 W. 57th Street 
New York City 


Bernard Abel, D.O. 
Maxwell N. Greenhouse, 
D.O 
General Surgery 
Pathological Obstetrics 
336 West Woodruff Avenue 
Toledo 2, Ohio 


Practice Limited to 


Dermatology & 
Syphilology 


929 Bryant Building 
Kansas City, Mo. 


A! THONY E.SCARDINO, D.O. 


NEW JERSEY 


BUTTON CLINIC 


Cemplete Diagnostic Service 


John C. Button, Jr., D.O. 
Washington St., 


Newark 2, N. J. 


NEW MEXICO 


J. Paul Reynolds, D.O. 


Roswell Osteopathic Clinic 
and Hospital 


401 N. Lea 
Roswell, N. Mex. 


Widney Clinic 
Geo. C. Widney, D.O. 
Geo. C. Widney, Jr., 
Roderick K. Widney, D.O. 
Travis W. Ferguson, D.O. 
A. C. Bigsby, D.O. 


Albuquerque 


(3803 No. 4th) 


Monkbridge Manor 


Books Received 


PRACTICE OF ALLERGY. By Warren 
T. Vaughan, M.D., Richmond, Virginia. Re- 
vised by J Harvey Black, M.D., Dallas, 
Texas. Ed. 2. Cloth. Pp. 1132, with illustra- 
tions. Price $15.00. The C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis, 1948. 


CLINICAL LABORATORY METHODS 
ane DIAGNOSIS. Volume I and II. By 
R. B. H. Gradwohl, M.D., D.Sc., F.R.S.T.M. 
& H. (London), Director of, the Gradwohl 
School of Laboratory Technique; Pathologist 


to Christian Hospital; Director, Research 
Laboratory, St. Louis Metropolitan Police 
Department, St. Louis, Mo.; Commander, 


Medical Corps, United States Naval Reserve, 
Ret.; Fellow, American Public Health Asso- 
ciation. Volume III by Dr. Gradwohl and 
Dr. Pedro Kouri, Director, Institute of 
Tropical Medicine; Professor of Parasitology 
and Tropical Medicine; Vice-Dean of the 
Faculty of Medicine, Havana University; 
Director of Laboratorios Kuba, Havana, Cuba. 


Ed. 4. Cloth. Pp. 864, with illustrations. 
Price $40.00, 3 vols. The C. V. Mosby Com- 
pany, 3207 Washington Blvd., St. Louis, 


1948. 


GENERAL ENDOCRINOLOGY. By C. 
Donnell Turner, Ph.D., Associate Professor 
of Zoology at Northwestern University. Cloth. 
Pp. 604, with illustrations. Price $6.75. W. B. 
Saunders Company, West Washington Square, 
Philadelphia, 1948. 


HANDBOOK OF OPHTHALMOLOGY. 
By Everett L. Goar, A.B., M.D., F.A.C.S., 
Professor of Ophthalmology, Baylor Univer- 
sity College of Medicine, Houston, Texas. 
é . 166, with illustrations. Price $5.50. 
”. Mosby Company, 3207 Washington 


Bivd., St. Louis, 1948. 


DISEASES OF THE EAR, NOSE AND 
THROAT. By William Waliace Morrison, 
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1818 Pine St. 
Philadelphia, Pa. 


RHODE ISLAND 


Dr. F. C. True 
SURGEON 
1141 Narragansett Blvd 
CRANSTON R. IL. 


CHIEF SURGEON 


R. 1, OSTEOPATHIC HOSPITAL 


Terrell E. Cokb, D.O. 
PROCTOLOGY 


171 Westminster St., 
Providence 3, R. I. 


FOREIGN 


Dr. William J. Douglas 


43 Avenue George V 


Tel. Balzac 13-98 


Paris France 


WHITE 


Ceckla 


GOWNS 


FOR OFFICE 
PATIENTS 


WE HAVE KRINKLE CLOTH 
2G—kKrinkle Cloth, 


laundering—no ironing necessary. 


12 for $25.00 


for home 


6 for $13.00 


No. 3G—Piain Cloth, for public laun- 


dries. 


12 for $20.00 


6 for $10.50 


Backs open 12”, 24” or 


Actual bust measure 
of garments 


Box 863 


full lengt) 


Size 1 is 42” 
Size 2 is 52” 
Size 3 is 60” 


All 46” long 


Extra ties $1.00 for 50 yards 


Postage paid on CASH orders 


TECKLA GARMENT CO. 


Worcester 1, Mass. 
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The Ethical Topical Anodyne [ 
BET-U-LOL that Controls...PAIN in muscle, 
HUXLEY PHARMACEUTICALS 


521 FIFTH AVENUE, NEW YORK, N, Y. CONTAINS cliiitecvre _ MENTHOL 


SEND FOR A PHYSICIAN'S SAMPLE OF OUR 
PROTEIN DIGEST No. 26 


Sidamine ‘Tablets 


or 
Sidamine Granules 


the amino acid tablet—uncoated—but carrying 70% protein, 
no dextrose or other carbohydrate filler. 


In writing for samples, please give your degree 


Professional Foods 
Cedar Rapids, Iowa 


COLCIN PAN-ENZYMES NORMIN 
Send for Details on a Sound Reducing Regime and Plan 


 QUTSTANDING IN EFFICIENCY 
APPEARANCE - DURABILITY 


“LOW. VOLT and HYDROGALVANIC GENERATORS SZ 


Specializing the Manufacture of Electrotherapeutic 
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The Vital Factor in 
Special Therapy 


® 


SUPPLEMENT 


weiter 


SUPPLEMENT 


Essential Vitamins and Minerals 
Adapted for Easy Assimilation 


Dispersed in a Colloidal Jelly. 


A spoonful in liquid provides 
smooth 


lubricant jelly bulk 
to correct stubborn constipation. 


Full potency. 


Vitamin content when packed 
150% average daily needs. 


Also contains: 


Natural Vit. B complex (200 
mgm/oz) with biotin, choline, 
folic acid, pantothenic and 
para-amino-benzoic acids, py- 
ridoxine and other vitamins. 
Trace elements—cobalt, cop- 
per, magnesium, manganese 
and zinc. 


Mail Coupon for Introductory Offer 


THE ESSCOLLOID CO., INC. 
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* Keep patients informed about 
osteopathy 


® Make new friends for your profession 


® Avoid disappointment—order copies 
now 


® Let OSTEOPATHIC MAGAZINE 
help you too 


® Order your copies today. A com- 
plete list of prices and a convenient 
order blank appear on page 184. 


September, 1948 


What Your Patients 
Should Know 


O YOUR patients really understand 

what osteopathy is? Do they realize 
that it is an entire school of practice 
based upon the fundamental principles 
of body mechanics? 


Too many people think of osteopathy 
as a form of treatment which aids some 
diseased conditions and is worthless in 
others. OsTeopATHIC MacazINeE tells 
these people the whole story. It explains 
that osteopathy is a complete school of 
healing and that osteopathic physicians 
are qualified doctors in every sense of 
the word. Furthermore, OsTEoparuic 
MacazZIn_E explains the value of manip- 
ulative therapy in diseases of all kinds. 


Included in the October issue are the 
articles, They Walked Away from Sur- 
gery, Appendicitis Means Danger, and 
How to Fit Your Own Shoes. 


The October issue features Don’t Let 


Cancer Hide, an article written to in- 
form patients how they can help fight 


the disease by cooperating with their 
doctor. 


AMERICAN OSTEOPATHIC ASSOCIATION 
212 E. Ohio St., Chicago 11, Hl. 
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Texture babys fassil icula 
2. infants — even y 


Several delicious servings in each can. 
No scraping! No haphazard home 
preparation. And, Gerber’s new Strained 
and Junior Meats are all one low price. 


For complete analyses and further 
information, please write to Dept. 379-8 
Gerber’s, Fremont, Mich. 


BABY FOODS 


y NEYMEATS ty 
4 nswer 
our They complete high for young te, 
for tots with @ od 
| and Comentent 
Weerbs 
G 
| 3 STRAINED MEATS + 3 JUNIOR MEATS * 3 CEREAIS * 20 STRAINED FOODS * 15 JUNIOR FOODS 


Ortho-Gynol Set 


This compact, attractive package contains: (1) a tube of 
Ortho-Gynol Vaginal Jelly—the most widely prescribed 
contraceptive preparation—with (2) a high-quality Ortho 

Diaphragm (sizes 55 to 95mm), and (3) a non-breakable, 

transparent, plastic Ortho Diaphragm Introducer. (For 

those preferring a cream, Ortho Set is also available with 

Ortho Creme in place of Ortho-Gynol Vaginal Jelly.) 
enpied . Thus with one prescription, patients in whom preg- 
3.0%, and nancy is contraindicated may be provided with a highly 
reliable spermicide . . . the added assurance of a correctly 

fitted diaphragm . . . and the means for its easy insertion. 


armaceutical Corporation » Raritan, New Jersey 
Makers of Gynecic Pharmaceuticals 
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